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Measuroll® “tape-measure”’ 


marking allows you to cut 


20 sutures with one snip—any 


length. Costs no more than spools. No | 
winding—no wrapping. Save a half hour | 
with every 10-yard (20 strand) roll! 


Autoclave the sutures—or leftover i} 


strands—in the package. Order in: 
Anacap® Surgical Silk; Surgical Cotton; 
or Surgaloy® stainless steel multistrand 


wire, 10 strands, 10 yds. long. 
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| Davis & GECK 


Measuroll Surgaloy 


and nickels to dollars 


Surgilope Anacap Silk 


suture packs 


if j 
j  Surgilope* sterile suture pack opens in an 


¢ instant. There are no suture tubes to break. 
! Just pull the flaps of the sealed foil envelope 
apart and remove the inner envelope with 

4 H sterile forceps—or drop it on a sterile table. 
Saves 6673% storage space! Costs less 
than sterile sutures in tubes. Choose in: 


Anacap Surgical Silk or Surgical Cotton. 


D & G Anacap Silk threads easily —won’t bush 
or fray, and withstands repeated sterilization. 
It is smooth, flexible, strong, and has more silk 
per given suture length due to special tech- 


niques developed in D & G’s own laboratories. 


D & G Surgical Cotton threads easily because 
it’s free of lintels and tightly twisted. 


D & G Surgaloy—multistrand stainless steel 
wire—has exceptional strength with flexibility 
and freedom from kinking. 


The surgeon can use these stronger D & G sutures in 
smaller diameter sizes—with optimum end results. 


DAVIS & GECK... 
A UNIT OF AMER/CAN Ganamid company 


Danbury, Connecticut 


@TRADE- MARK 
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gentle, firm pelvic 
oreervical traction with 


The new Hausted 
Hydraulic TRACTIONAID represents a significant 
advance in equipment for pelvic or cervical traction. e Hydraulic 
operation insures gentle but firm application and release, with no “mechanical 
jerk” to cause discomfort or pain. ¢ The Hausted TrRAcCTIONAID compensates for as 
much as eighteen inches of movement, on the part of the patient, without any variation 
in tension. ¢ Unusual degree of control is possible. Tension can be varied from 0 to 100 
pounds. Traction can be applied steadily or intermittently with any prescribed timing for 
tension and relaxation periods. A patient safety switch allows the patient to stop traction if 
discomfort becomes too great. ¢ The Hausted Tractionaip is effective for either cervical or 
pelvic traction. ¢ Tested in hospitals for over three years, the Hausted TrRAcTIONAID has 
been proved the most efficient traction equipment on the market. Write for detailed 


information. 
THE HAUSTED MANUFACTURING COMPANY e¢ MEDINA, OHIO 
DISTRIBUTED BY ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 


LOOK FOR OUR LIVE DEMONSTRATION AT YOUR REGIONAL CONVENTION. 
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a conductive wax bearing this seal 


Explosions in operating rooms are rare... 
but sparks due to static electricity represent a 
constant hazard. That’s why most modern hos- 
pitals have installed electrically conductive floors. 
But that is not enough! 


Safe floors must be kept safe! They have to 
be cleaned and waxed .. . but if ordinary waxes 
and cleaners are used, the conductivity of the 
floors will be destroyed. They act as insulators 
and should never be used. There is only one safe 
method: Use Huntington Laboratories’ Conduc- 
tive Wax, the first and only wax accepted by 
Underwriters’ Laboratories on the basis of safe 
electrical conductivity. Floors waxed regularly 
with Huntington Conductive Wax are safe. 


MAIL COUPON NOW 


Huntington Laboratories, Inc. 
Huntington, Indiana 


(0 Send brochure on Huntington Conductive Waxes and . 

Cleaner. Our O.R. floors are. 

(type of conductive material) 

[] We'd like to discuss proper maintenance of conductive 
floors with your representative. 


HOSPITAL 
ADDRESS 

CITY STATE 
SIGNED TITLE 


Remember, if ordinary wax is even tracked 
onto the O.R. floor, it may destroy the conduc- 
tivity, so it’s best to wax all standard, noncondue- 
tive flooring adjacent to all conductive flooring 
with VC-2C Conductive Wax to avoid this danger, 


The cleaner used is also important. In the UL 
tests, Spal Concentrate Cleaner was used. It proved 
its worth as a companion to Huntington’s VC-2C 
wax in the proper maintenance of conductive floors 
to avoid explosion hazard. 


We'll help you insure safety in your O.R. with- 
out obligation. 


Mail coupon below for further information! 


HUNTINGTON 
CONDUCTIVE WAX 


SHOULD BE USED THROUGHOUT THE O. R. SUITE 


Huntington <= Laboratories 


Huntington, Indiana 
Philadelphia 35, Pa. Toronto 2, Ontario 
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Guy M. Hanner, first vice-president, Association of West- 
ern Hospitals, and president, Arizona Hospital Association, 
is administrator of the Good Samaritan Hospital in Phoe- 
nix. His hospital career began in January, 1921, when he 
became superintendent of the Beth-E] General Hospital, 
Colorado Springs, Colo. (now Memorial Hospital). 


From Colorado Mr. Hanner went to Tucson in October, 
1941, to become administrator of Desert Sanatorium, now 
Tucson Medical Center. From 1943 to 1945 he was admin- 
istrator Hilo (Hawaii) Memorial Hospital. After returning 
from Hawaii Mr. Hanner went to Good Samaritan Hos- 
pital as assistant superintendent, and became administra- 
tor of the 315-bed institution in January 1949. 


Among the many offices he has held in the hospital were: 
secretary, Board of Hospitals and Homes of the Methodist 
Church for five years; president, American Protestant Hos- 
pital Association, 1940-41; vice-president, American Col- 
lege of Hospital Administrators, and president of the 
Colorado Hospital Association. He was secretary of the 
Arizona Hospital Association for seven years before being 
elected president last fall, and is a delegate to the Ameri- 
can Hospital Association. 

He received his college education at Cornell College, 
Mount Vernon, Ia. His hobbies are photography (particu- 
larly of the outdoors) and electric trains. He is a past 
Grand Patron, Order of Eastern Star in Colorado and Past 
Potentate, Al Kaly Shrine Temple, Colorado, and is active 
in the Phoenix Rotary Club and Phoenix Executives Club. 
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tion, $12.00 each DIAMOND JAW NEEDLE HOLDER 
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prescription pad 


Tylandril Tablets 


Tyrandril tablets, just introduced by 
Eli Lilly and Co. for treatment of 
menopausal symptoms and osteoporo- 
sis, combine estrogen-androgen and 
reserpine therapy. 

Each tablet contains 0.25 mg. die- 
thylstilbestrol, 5.0 mg. methyltestos- 
terone, and 0.1 mg. reserpine. 

Because of its reserpine content, 
Tylandril is suggested for use in men- 
opausal women with associated anx- 
iety, nervousness, mild hypertension, 
palpitation, and worry. It is contra- 
indicated for menopausal and post- 
menopausal women with cancerous or 
precancerous lesions of the breast or 
cervix or with a family history of high 
incidence of breast or genital malig- 
nancy. 

For menopausal symptoms, the 
usual initial dose is one tablet daily. 
In postmenopausal osteoporosis, the 
suggested dosage is two to four tablets 
daily. It is recommended that the 
medication be stopped for a period of 
seven to 10 days every four to six 
weeks. 

Tylandril tablets are available in 
bottles of 100 and 1,000. 


Pathilon in Parenteral Form 


A new parenteral dosage form of 
Pathilon, iodide tridihexethyl iodide, 
anticholinergic agent, has been intro- 
duced by Lederle Laboratories. 

Pathilon Parenteral may be admin- 
istered intravenously, intramuscular- 
ly, or subcutaneously when oral forms 
of Pathilon are impractical or a more 
rapid response is desired. Ten to 20 
mg. every six hours is the recom- 
mended dosage. 

It is available in boxes of six or 25 
one ce. ampuls—10 mg. per cc. 


Antibacterial-Analgesic 


Azo Gantrisin, a new antibacterial- 
analgesic for urinary tract infections, 
has been released by Hoffmann-La- 
Roche, Inc. 

Each tablet provides 500 mg. of 
Gantrisin for antibacterial action and 
50 mg. of phenylazo-diaminopyridine 
HC1 for relief of local pain and dis- 
comfort. 

Gantrisin provides both high uri- 
nary and high plasma concentrations. 
Its high solubility, even in acid urine, 
is said to virtually eliminate the 
danger of renal blocking. 
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Recommended dosage is two tablets 
four times daily, or as directed. Azo 
Gantrisin is available in bottles of 
100 and 500 tablets. 


Mead Adds to Deca Group 


Deca-Mulecin and Deca-Vi-Caps are 
now available from Mead, Johnson & 
Co. 

They have the same basic formula- 
tion as Deca Vi-Sol, in a different 
dosage form. All three contain 10 
biologically significant vitamins and 
are designed specifically for the first 
decade of life. 

Deca-Mulcin is an orange-tasting 
liquid for teaspoon dosage to pre- 
schoolers. Deca-Vi-Caps offers the 
same formulation in capsule form for 
children six to 10 years of age. 


Relief of Gl Pain 


Tridal, a combination of Dactil and 
Piptal, has been released by Lakeside 
Laboratories. 

It is said to provide prompt, last- 
ing relief of pain and spasm through- 
out the gastrointestinal tract. 


Each tablet contains N-ethyl-3- 
piperidyl-diphenylacetate hydrochlo- 
ride, 50 mg., and N-ethyl-3-piperidyl- 
benzilate methobromide, 5 mg. 

Suggested dosage is one tablet be- 
fore each meal and at bedtime. Tridal 
is supplied in bottles of 50 tablets. 


Antibiotic Eye Solution 


Neosporin antibiotic ophthalmic solu- 
tion is recommended by the manufac- 
turer for prevention and treatment of 
eye infections. Each cc. contains 5,000 
units of Aerosporin Sulfate Polymyxin 
B Sulfate, 2.5 mg. Neomycin Sulfate, 
and .025 mg. Gramicidin. 

The solution, made by Burroughs 
Wellcome & Co., is supplied in bottles 
of 10 cc., sterile, with sterile dropper. 


Vaginal Tablets 


Mycostatin vaginal tablets, manufac- 
tured by Squibb, are recommended for 
the treatment of vaginal moniliasis. 

The manufacturer reports that the 
tablets act only against fungi and do 
not destroy normal, useful bacteria in 
the vagina. 

The tablets each contain 100,000 
units of Mycostatin and 0.95 Gm. of 
lactose. They are supplied in packages 
of 15. 


IMPROVED PATIENT HELPER 


"De 


ii unit combines the popular goose- 
neck style patient helper with our 
exclusive lock-lever bed clamps. One 


nurse can attach the Improved Patient 
Helper in rigid position to practically any 
style hospital bed in a few moments. The 
rubber padded clamps attach to any head 
or foot portion of bed . . . no corner post 
attachment. Goose-neck fits down into 
supporting tube for greater strength. All 
tubing nickel plated electric welded steel. 
Trapeze portion swings free ... can be 
swung out of way when not in use. A 
valuable patient aid... helps patient help 
himself! No. 670, $37. 50 


NEW WALL PROTECTOR 


Prevents clamps of the Improved Patient 
Helper, Featherwight Overhead Frame, or 
Crib Fracture Set from damaging walls. 
Rubber covered steel. Easily attached to 
any of the above units. No. 675, $3.00 
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urine sugar test of unmatched simplicity 


(URINE SUGAR TEST TAPE, LILLY) 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of ‘Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the ‘Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of ‘Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 


GF The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
lly work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 


QUALITY /RESEARCH / INTEGRITY 


Ask your Lilly representative for full details. 


ELI LILLY AND COMPANY ° INDIANAPOLIS 6, INDIANA, U.S.A. 


626045 
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Develop Ready-Made 
Stretch-to-Fit Cast 


A one-piece, ready-made fracture cast 
that can be applied in one-third the 
time needed to wind on plaster of 
paris bandages has been developed by 
Leon Parker, M.D., and William E. 
Jensen, M.D., San Francisco. 

When dampened the cast will 
stretch like a knit garment, mak- 
ing it easy to apply to any part 
of the human body. 

The cast permits setting the bone 
after the cast is on and while it is 
hardening. 


Reduction in Operative Risks 
For Aged Noted 


Survival rates for all ages have in- 
creased in the last decade, and espe- 
cially for those in older groups, ac- 
cording to Carl A. Moyer, M.D., and 
J. Albert Key, M.D., St. Louis, writing 
in a recent issue of the Journal of the 
American Medical Association. 

The improved treatment of post- 
operative infection through the use of 
antibiotics is one reason for the 
change. 

Another reason is increased skill in 
administering anesthetics, fluids, and 
blood. 


Run Off Your Anger By 
Running Around the Block 


If you lose your temper easily you 
should run around the block, accord- 
ing to Ernest H. Michael, M.D., Uni- 
versity of California Santa Barbara 
College. 

Anger causes a physical shock 
to the system which the body tries 
to counteract. Running around the 
block diverts the body’s counter- 
shock mechanism from combat- 
ting anger to combatting physi- 
cal shock. 


Hearts Throttled Down 
With Nerve Drug 


Acetylcholine, now made in labora- 
tories, can be used to throttle down 
the human heart to about eight beats 
per minute and animal hearts to 
one or two beats per minute for as 
long as 40 minutes duration. 

After the heart has been slowed 
down it can be opened in a bloodless 
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Scanning the News 


Margery Galer (I.), kindergarten teacher, Allegheny General Hospital, Pittsburgh, and Bill Cooper, 
Jr., Whitaker Paper Co., watch as two patients from the children’s ward put paper samples to good 
use. The company donated a 40-pound box of samples to the hospital. 


field and defects repaired, without 
hurry. The chemical has been used on 
four patients, in conjunction with 
hypothermia. 

To start the heart again surgeons 
inject a drug called atropine sulfate. 

Acetylcholine was developed by 
Peter V. Moulder, M.D., and William 
E. Adams, M.D., University of Chi- 
cago surgical staff. 


New Ultraviolet Lamp 
Made of Synthetic Sapphire 


An experimental synthetic white sap- 
phire ultraviolet lamp that gives off 
more ultraviolet light than known 
sources, was described recently at a 
meeting of the American Chemical 
Society. 

Lloyd S. Nelson, Bell Telephone 
Laboratories said the lamp’s per- 
formance was promising and pro- 
posed that synthetic sapphire be used 
whenever superior transmission, dis- 
charge, radiation resistance, and ther- 
mal stability are needed. 

Synthetic sapphire is crystal-clear, 


colorless, and hard. It is a good elec- 
trical insulator, highly resistant to 
chemicals, and melts only at 3,700° F. 


Skin Good for Transplant 

Three Weeks After Death 

Postmortem skin stored at ordinary 
refrigerator temperature can be used 
for transplants up to three weeks aft- 
er removal from the donor, according 
to James Barrett Brown, M.D., Minot 
P. Fryer, M.D., and Thomas J. Zay- 
don, M.D., surgeons, Washington Uni- 
versity School of Medicine, St. Louis. 

The doctors work with one of the 
nation’s first civilian skin banks at 
Barnes Hospital, St. Louis. 

Skin transplanted from a_ dead 
donor to a live person doesn’t hold 
permanently, physicians point out, un- 
less the donor and recipient are identi- 
cal twins. In all other cases it lasts 
from 10 to 30 days. 

Experiments are under way to store 
skin as long as six months by freez- 
ing it at 79 below zero. 

(Continued on page 80) 
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New Calming Drug 


A report on a new drug which calms 
and controls acutely agitated mental 
patients, alcoholics, and drug addicts 
was given by Fazekas, Sullivan, and 
Schultz before a recent medical staff 
conference of the District of Columbia 
General Hospital. 

The drug (Sparine), developed by 
Wyeth Laboratories, is promazine hy- 
drochloride—a phenothiazine deriva- 


tive. It is still being tested clinically 
and is not available for general use. 

Administration to more than 550 
patients showed that the drug con- 
trolled effectively symptoms of central 
nervous system excitation and calmed 
the acutely agitated patient. Calming 
did not seem to be masked with de- 
pression. 

Approximately 300 of the 550 suf- 
fered acute alcohol-induced syndromes; 
200 were psychotic, and 50 were drug 


NOW 


HALF-INCH 


VASELINE* 


STERILE PETROLATUM GAUZE 


72”... in disposable plastic tubes 


Selvage-Edged 


% Highly Absorbent 


* Lightly impregnated 


% Guaranteed Sterile 


% Keeps Indefinitely 


Order from your surgical 


or hospital supply dealer 


Sample on request 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
New York 17, N.Y. 


VASELINE is the registered trademark 
of Chesebrough-Pond’s Inc. 


addicts. Patients in delirium tremeng 
became more calm and rational andy 
most cases slept normally, followingg 
single intravenous dose. 

In acutely disturbed psychotics, the 
drug produced sleep from which the 
patient could be easily aroused follow 
ing intravenous injection. On main 
tenance therapy the patients remaingg 
calm, quiet, and cooperative. 

The drug was also reported to r@ 
duce and make more tolerable the with 
drawal symptoms of drug addiction, 

Little or no fall in blood pressurg 
has been observed. The drug has ng 
produced tachycardia, and there is ng 
evidence of intolerance to intramusem 
lar nor intravenous administratiog 
Other advantages reported are: 
pain on injection, no tissue destruction 
at the site of injection, and no jaum 
dice and agranulocytosis so far. i 


Suicidal Patients 


Three-fourths of 32 suicides studied im 
Los Angeles county had previously 
threatened or attempted to take thee 
lives, Shneidman and Farberow writé 
in Public Health Reports, February, 
1956. 

They concluded that suicidal behav 
ior, whether attempted or threatened, 
must be taken seriously. 

Almost half of those who committed 
suicide did so within three months om 
having passed an emotional crisis and 
after they seemed to be on the way @ 
recovery. 

The suicide victims studied, takey 
from Los Angeles county records fo 
1944-53, were all adult males who wer 
former patients at VA neuropsychis 
atric hospitals in the county. 


Masks for TB Protection 


Effectiveness of gauze face masks if 
protection of rabbits against inhak 
ation of pathogenic tubercle bacilli § 
reported by Abramson in The Ame 
ican Review of Tuberculosis and Puk 
monary Diseases, March, 1956. 

The masks, similar to those cont 
monly worn by human beings, gavé 
protection against 77 percent of sucll 
bacilli present in the air of their em 
vironment. 

The author emphasizes the imporé 
ance of employing the masks as filtemg 
rather than as deflectors. Neither vat 
ious degrees of wetting following us@ 
nor repeated laundering appeared @ 
have any consistent effect upon thé 
masks’ protective capacity. : 

An airtight respirator, with chemi 
cally treated felt filter, was 97.6 pel 
cent efficient in protecting rabbits ul 
der comparable conditions of intens@j 
exposure to air-borne infection. & 
gauze filter, in the same respiratoy 
failed to provide any protection. 
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HILL-BURTON CUT $19 MILLION 
IN BUDGET SENT TO SENATE 


House has approved and sent to the 
Senate a Department of Health, Educa- 
tion, and Welfare budget of slightly 
more than $1.9 billion for fiscal year 
beginning July 1. 

Hill-Burton program was cut $19 
million, bringing it down to $111 mil- 
lion. Funds for National Institutes of 
Health were increased $9 million over 
what had been requested—making total 
of over $135.5 million. 

House subcommittee, in approving 
budget, criticized Department for not 
doing enough about relieving national 
nursing shortage or problems of the 


aging. 


APPLICATION FOR GRANTS 
UNDER PART G INCREASE 


Applications for grants under Part G 
of Hill-Burton-for construction of con- 
valescent homes, rehabilitation facili- 
ties, chronic disease bed projects, and 
outpatient care centers—were slow in 
coming in at first but are beginning to 
pick up, it is revealed in recently re- 
leased appropriations hearings, held 
prior to House's approval of HEW 
budget. 

Up to February 29, PHS had approved 
51 projects with estimated total cost 
of $19.5 million. Twenty-four out- 
patient centers accounted for $8.5 
million. 


SUPERVISION, HUMAN RELATIONS 
POPULAR N. E. CONFERENCE TOPICS 


Supervision, human relations, and per- 
sonnel problems were most popular 
topics at instructional conferences 
held during 1956 New England Hospital 
Assembly, March 26-28. 

Thirty-six conferences were offered 
—nine more than when conferences were 
started last year. Admission is by 
ticket only. There were 1,710 tickets 
available, and requests for about twice 
that number. 

Assembly registration topped 2,100 
by mid-afternoon of opening day. 
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AAGP DELEGATES PASS RESOLUTION 
OPPOSING DISABILITY BENEFITS 


Resolution calling for opposition to 
adding compulsory cash benefits to 
HR 7225, which would amend social se- 
curity law, was passed by delegates at 
annual meeting of American Academy of 
General Practice, in Washington, D.C. 
Delegates also endorsed sponsorship 
of hospital preceptorship training pro- 
gram, made recommendations to AMA 
committee recently appointed to study 
activities of Joint Commission, and 
reaffirmed disapproval of corporate 
practice of medicine. 


BOLTON APPEALS TO DOCTORS 
ON NURSING COMMISSION BILL 


Rep. Frances P. Bolton (Rep., 0.) has 
written to more than 4,000 physicians 
to request that they write to Chairman 
Priest and ask for early hearings on 
her resolution to set up national com- 
mission on nursing services. 

Hearings probably will be scheduled 
soon on plan and also on administra- 
tion-sponsored bills subsidizing post- 
graduate nursing education and training 
of practical nurses. 


BRIEF BRIEFS 


Hospital residents were held to be 
employees, rather than students, in 
ruling published in Internal Revenue 
Bulletin of February 26. Wages are 
therefore subject to deductions for 
social security contributions as well 
as income tax payments. Interns are 
specifically excepted from employment 
status...Study of nursing services 
will be performed in March and April 
in 50 general hospitals in New York, 
New Jersey, Ohio, Indiana, Michigan, 
and Illinois, under auspices of AHA 
and Public Health Service. 
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3- 5 Kentucky Hospital 
Phoenix, Lexington. 


Association, Hotel 


3- 5 Texas Hospital Association ain 


Statler-Hilton Hotel, Dallas. 


8-12 Blue Cross Plans, Annual Conference, 


Hollywood Beach (Fla.) Hotel 9-12 


9-10 South Dakota Hospital Association Spring 
Conference, Marvin-Hughitt Hotel, Huron, 
S. D. 


Three sizes 

of high-speed 
autoclaves 

for complete, 
Safe instrument 
Sterilization 

in less time than 
simple boiling. 

A model for any 
office or clinic 
... [deal stand-by 
equipment 

for hospitals. 
~PELTON: 


THE PELTON & CRANE COMPANY 
CHARLOTTE 3, NORTH CAROLINA 


ev 
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Calendar of Meetings 


9-10 American Osteopathic Hospital Associa- 


tion Midwestern Institute, Jefferson City, 
Mo. 


Operating Room Administration 
AHA Institute, Dinkler-Andrew Jackson 
Hotel, Nashville, Tenn. 


Ohio Hospital Association, 
Deshler-Hilton Hotel, Columbus, O. 


12-13 Carolinas-Virginias Hospital Conference, 


Hotel Roanoke, Roanoke, Va. 


12” x 22” Chamber 


12-15 California Society of X-Ray Technicians, & 
Sheraton-Palace Hotel, San Francisco, 


Calif. 


16-18 Aero Medical Association 
Drake Hotel, Chicago. 


18 Institute in Psychiatry and Neurology, VA 


hospital, Lyons, N. J. 


18-20 Southeastern Hospital Conference 
Shelborne Hotel, Miami Beach, Fla. 


21-27 Industrial Health Conference 
Convention Hall, Philadelphia, Pa. 


23-26 Association of Western Hospitals 
Olympic Hotel, Seattle, Wash. 


24-25 North Dakota Hospital Association 
Grand Pacific Hotel, Bismark, N.D. 


25-27 Mid-West Hospital Association 
Municipal Auditorium, Kansas City, Mo. 


26 lowa Hospital Association, Hotel Savoy, 


Des Moines, la. 


30-May 3 Tri-State Hospital Assembly 
Palmer House, Chicago. 


MAY 


7-11 National Association for Practical Nurse 
Education, Edgewater Beach Hotel, Chi- 
cago 


10 Annual Meeting, Massachusetts Hospital 


Association, Hotel Statler, Boston. 


14-15 Hospital Law AHA Institute, Atlantic City, 
N..J. 


14-18 American Nurses Association 
Conrad Hilton, Chicago. 


16 New Jersey Hospital Association 


Convention Hall, Atlantic City, N. J. 


16-18 Hotel Association of Pennsylvania 
Convention Hall, Atlantic City 


16-18 Hospital Association of New York State 
Hotel Claridge, Atlantic City, N. J. 


16-18 Hospital Association of Pennsylvania 
Convention Hall, Atlantic City, N. J. 


‘16-18 Middle Atlantic Hospital Assembly 


Convention Hall, Atlantic City, N.J. 


21-24 Catholic Hospital Association 
Municipal Auditorium, Milwaukee, Wis. 


23-25 Upper Midwest Hospital Conference 
Nicollet Hotel, Minneapolis, Minn. 


24-25 Louisiana Hospital Association, Jung Ho- 
tel, New Orleans, La. 


JUNE 
4- 8 Nursing Service Administration AHA In- 
stitute, Denver, Col. 


11-15 American Medical Association 
Navy Pier, Chicago. 


17-21 American Society of X-Ray Technicians 
Kentucky Hotel, Louisville, Ky. 


17-23 Congress of World Confederation for 
Physical Therapy, New York City. 


17-22 American Society of Medical Technolo- 
gists, Hotel Frontenac, Quebec City. 


21-23 Tennessee Hospital Association 
Claridge Hotel, Memphis, Tenn. 


27-29 American Surgical Trade Association 
Edgewater Beach Hotel, Chicago. 


HOSPITAL TOPICS 
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The Architectural Audit 


If you had your building job to do over, what would you do differently? 
This administrator made an “architectural audit’ of his hospital, and 
in this article tells what he likes but also confesses some of his mistakes— 
hoping that others may benefit from them. If you‘d like to make a similar 


yy, VA 


By Sumner Price, M.D.* 


@ In any building program select the best architect avail- 
able. However, give me one with imagination—one who 
will listen and ask questions, and request statistics you 


confession, HOSPITAL TOPICS will welcome your contribution. 


Hi-low beds, especially motorized ones, are expensive, 
but they will soon become standard safety equipment. Per- 
haps our community has an especially high incidence of 
falls from beds, since many of our people sleep on pallets, 
instead of beds, under normal conditions. Anyway, it is 
my belief that Hi-Low beds are more than experimental 


Mo, don’t have—one who will, if necessary, argue to draw you these af 
avoy, out and then proceed to show that it should be done some Half sid i] —_ di 
side rails are superior, for ordinary purposes, to 
: : : ; ull side rails when actual restraint is not required. The 
If ee get him a consulting architect be advise half rail tends to give the patient something to hang onto 
on materials, one who has constructed or supervised the if he in determined to get out of bed, and slso tends to 
plans of a large number of hospitals, and be sure ba require him to get out feet first. Half rails may remain 
provide attached to the bed at all times. The half rail is not a 
if perfect solution to the falling out of bed problem, but 
Chi- The worst mistake which can be made is to chisel on it is a partial solution well worth trying. Most injuries, 
reasonable architects’ fees. If the architect is denied com- when full side rails are on, seem worse than if there had 
sital petent assistance, the apparent a fees are apt to been no rails.) Humane restraint safety belts are helpful 
result in false economy through use of improper materials, in some instances. 
P wrong lines of flow, or inadequate floor space to do the Bedside tables were supposedly made for patient use. 
“tty, job well. If so, then they should be on good wheels, so that the 
patient may move them with ease. Half the falls from 
ee ee bed are the result of a patient’s reaching for a urinal or 
A nursing unit of less than 30 beds is apt to prove un- maybe merely the ash tray. The bedside table should be 
economical on a long-term basis from the viewpoint of within the patient’s reach—not against the wall for the 
staffing. Nursing units should be as flexible as possible, to convenience of the housekeeper. Good tables are expensive, 
permit expansion or contraction in bed capacity in times and least attractive of all are those which are unstable 
) = of stress. In difficult times of low census it should be pos- and require a salesman’s foot on the crossbar to stabilize 
| sible to eliminate one nursing unit without interfering them during elevation. 
- | with proper functioning of the hospital. Cranks for raising and lowering should have sufficient 
No patient’s room should be so small that it will not leverage so that a convalescent patient may raise or lower 
accommodate at least two beds in case of an emergency. his own table. Those tiny finger cranks, sometimes seen, 
No room should be less than 12%’ wide. In recent years are worse than a nuisance. Give the patient a hand grip 
some manufacturers have wisely increased the length of and a good crank with leverage. 
their beds to 6’ 8”. Bed bumpers and gadgets added to the Flat paints on the walls, while they are initially pleasing 
beds (including various frames) increase the length of to the eye, are a maintenance problem. They show finger 
is. beds and decrease the work space. A new hospital we marks, grease spots, and scuff to such a degree that the 
visited recently had five-bed wards 11’ wide. To reach the walls look sad in a short time. Washed spots generally 
last bed next to the window, every bed in the room had show. A semi-gloss paint is much more satisfactory as a 
to be moved to introduce a stretcher or wheel chair to wall paint, even though somewhat less attractive. 
o- the bedside. That is bad planning, and the architect should Extra gadgets for patient luxuries are worthwhile and 


have protested. 

The average private hospital room has too much furni- 
ture for the size of the room. Folding chairs may be used 
for visitors, and hung on the back of the door, in a niche, 
or placed in a cupboard. Such chairs can be a maintenance 
problem, especially if they are paper-bottomed. The all- 
metal seat is just about as comfortable and a great deal 
more desirable. Visitors shouldn’t stay too long, anyhow. 

Most hospital furniture manufacturers’ chairs for hos- 
pital rooms are downright ugly. However, beware of the 
interior decorator with ideas of beauty but no sense for 
comfort. Patients’ lounging chairs should have high backs. 
Ottomans, or equivalent footrests, still seem to be essen- 
tial. If you don’t like the usual line of furniture manu- 
facturers’ chairs, get a local furniture manufacturer to 
make chairs of suitable design. They are not too expensive 
if ordered in reasonable quantity. 


*Dr. Price is administrator and medical director, The Queen’s Hospital, 
Honolulu, Hawaii. 
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have a tremendous patient appeal during convalescence. 
The centrally controlled radio and TV, with under-the- 
pillow speakers, are now almost essential. We solved the 
big gripe of cold toast by placing a toaster in every room, 
but in old facilities this could raise hob with the electrical 
system. 

Electrical lines in general do not receive enough atten- 
tion. The mere addition of a new wing may bring out the 
fact that the electric company itself did not anticipate 
the increased load over a period of years, and thus the 
lead wires to the building may have to be increased in 
size. Old wires may get hot, or line fluctuations may occur, 
as the result of lead lines of too small caliber. 

While an automatic toaster is desirable for every room, 
such a plan may not be practical. If, as in many of the 
older buildings, the rooms are wired three to a circuit 
with 15 ampere fuses,.then you are in for trouble. In our 
new wing the fuses are 25 amperes with two circuits for 


(continued on next page) 
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ARCHITECTURAL AUDIT continued 


every three rooms. Although we have been able, through 
studying the circuits, to work out a satisfactory plan for 
the use of toasters by marking certain plugs for this 
purpose, still the electric circuits are considered inadequate 
to do all the things we might like to do. 

With the use of iron lungs, cooling fans for motors, 
oxygen tents, inhalators, and the numerous other pieces 
of equipment, there is on occasion an electrical problem 
of considerable magnitude. Recently, we were requested 
to set up an emergency iron-lung polio ward. Until the 
entire unit was studied and new lines were brought in, 
one might have thought we had no electric circuits except 
for the long extension cords which temporarily ran over 
the floor and along the hallway from several directions. 

Preferably, each room should be wired so that it may 
use at least two circuits, permitting one circuit to serve 
both sides of each partitioning wall. Whatever you do, 
estimate your probable load and then double it. 

Bath tubs of vitreous china are slippery and hazardous. 
Tile comes in prepared slabs mounted on paper, ready for 
laying, which helps to reduce cost. Lead pan tubs lined 
with a slightly roughened tile surface are my preference. 
Wells may be made deep enough for those who may choose 
to sit in the tub, or a seat may be built in at one corner. 
Weak patients often complain that there are not enough 
hand grabs or that they are inconveniently located. 

A conveniently placed nurse’s call system should be 
present in case of emergency. Bed-pan washers over each 
toilet bowl are useful, but are a nuisance to the patient 
who likes to lean back while he sits. At the suggestion of 
a patient, our achitect devised a pair of kidney rests which 
permit the use of this type of washer and still give the 
patient an opportunity to lean back without getting poked 
by a pipe in his spinal column. Such bed-pan washers do 
not replace the need for a few good pressure washers to 
remove gross soiling. 

Boiler sterilizers with constant steam discharge are on 
their way out. Unless there is an inadequate central supply 
unit, there is not much need for a sterilizer in a nursing 
unit except to sterilize bed pans and utensils. A quick- 
acting pressure sterilizer, in my opinion, is best for this 
purpose—preferably one equipped with some sort of cyclo- 
matic control device. 

If an addition is to be made to an old wing, it may 
be necessary to study the steam lines, traps, and outlets, 
as well as returns. If a bank of sterilizers is to be used, 
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be sure the caliber of the supply line is large enough to 
carry the load, or else the end sterilizer is apt to be 
starved into inefficiency. Cyclomatic controls, or the equiva. 
lent, are wonderful to assist in overcooking linens and 
for preparation of corked solutions. Slow exhaust features 
increase the latitude of work which may be carried out, 

In the pediatric division we made all partitions of glass 
in order that the unit might be centrally observed from 
the nursing station. This arrangement has its advantages, 
but it may encourage the precocious nature of inquisitive 
youngsters, with possible embarrassing results to the 
nurses, even if the youngsters are unconcerned. Draw 
curtains had to be supplied. 

At night the bright lights in the nursing station had 
to be doused because the reflections proved irritating to 
the patients. A change of lights wasn’t too difficult to 
arrange, but it was poor planning not to have considered 
the practicality of the type of lighting originally chosen, 

Metal louvers which may be opened or closed prove de- 
lightful 10 months out of 12, but during the other two 
months, when the winds are strong, they whine and how] 
at night, and not much can be done about the situation. 
The tubular stiles on the edges of the outside doors of 
our balconies (lanais) were not plugged, and on windy 
nights these tubes proved worse than a covey of hoot owls. 

Ceilings of acoustic plastic certainly help in reducing 
room noises, but one must be careful with the curtain 
track to see that the curtains are not hung too close. Other- 
wise the curtains may cut the friable plaster. The recessed 
tracks have otherwise proved a success, and with a nylon 
top, which permits some cross-ventilation when the cur- 
tains are drawn, they are especially well liked. 

Our curtains are of a tinted fabric containing some 
mohair, in order to give enough body to be resistant to 
crumpling and to permit rough handling. We think they 
are superior to cotton. 


SURGERY 

At the insistence of the doctors and anesthetists, several 
anesthesia induction rooms were added to the plans. We 
built 14 operating rooms; so there is no overcrowding, 
and the anesthetic inductions are done in the operating 
rooms. The induction rooms are used for storage of anes- 
thesia equipment, and for the director’s office, in spite of 
the fact that he had a specific area designed for him 
according to his own specifications. This problem is not 
too disheartening, however, because when the need arises 
these rooms can easily be converted into dental surgeries. 

Doors of stainless steel were designed for the cupboards 
in the area assigned for storage of instruments. Shortly, 
these will come off, because they interfere with efficiency. 
Instruments subject to common use may best be stored in 
open cabinets, with pull-out shelves upon which the instru- 
ment pans may be placed during the preparation of the 
instrument pack. 

The nurses developed storage space for hemostats by 
using a glove rack ordered by the surgical supervisor 
because she had forgotten to restudy the new lines of 
flow and procedure. When central supply took over all 
glove processing, the glove rack became obsolete. However, 
it does provide an excellent place for the hemostats, stored 
by the dozen, blades open. 

Special heavy stainless steel trays, with 114” sides, 
were made locally for instrument pack trays. The bottoms 
were perforated with half-inch holes to let the steam 
through in the sterilizing process. Daily, the instrument 
trays are prepared in advance, for elective surgical pro- 
cedures, packaged, sterilized, and stored for the following 
day. The remainder of the surgical packs, including basins 
and linens, are done by central supply and transferred 
to surgery for storage. 


HOSPITAL TOPICS 
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Stretched metal shelves are used for storage for two 
reasons: (1) termites do not attack the metal and (2) 
the fenestra permit adequate circulation of air so as to 
avoid sweating or dampness. The shelves are emptied prac- 
tically every day, but the packages are dated and labeled 
when they come out of the sterilizer, so that there is no 
accumulation of outdated materials. The doors on the 
cabinets, which the architect so beautifully designed, are 
due for the scrap heap because they interfere with the 
flow of work. 

In the eye surgery rooms’ doors we placed two panels 
of polaroid glass, which by simple rotation obliterate any 
outside light. We forgot to put these polaroid windows 
on the adjacent utility room door; so a sliding drop panel 
was devised which is just as good, and a lot cheaper. 


When IBM clocks, or their equivalent, are installed in 
the hallways in surgery, be sure they are located where 
they are easily visible to the scrub area. Otherwise you 
may create a Grand Central station appearance, which 
may have little utility. 

Mop sinks, if sunken in the floor, should not have too 
long a hose from the spigot. If the hose reaches into the 
bucket, there is a potential hazard of backflow which may 
contaminate the water supply. 

Mop cupboards should have plenty of ventilation and 
should not be put in a certain area because it happened to 
be one left-over area in planning. Outside ventilation 
should be available for mop cupboards in order to avoid 
souring of the mops. A protective screen may be neces- 
sary to block the ugly appearance of the mops, but out- 
door drying is essential. 

Storage for oxygen and cyclopropane, or other gases, 
must be separate in surgery, or in any other place. In- 
vestigation of the National Board of Fire Underwriters 
recommendations will be very helpful (N.B.F.U. pamphlet 
No. 56). 

Money can be wasted in the purchase of expensive 
operating room tables at the request of the surgeons. The 
worst offenders are the orthopods and neurosurgeons who 
express desires for expensive apparatus and equipment 
and then push them aside after a trial period. Most of 
the time they work on a table which might just as well be 
a kitchen table. A Hawley table purchased not too many 
years ago is now in the basement in storage. An Albee- 
Comper orthopedic table purchased a year ago, at the 
surgeon’s request, is now in storage, and in its place is a 
table at least 25 years old—which the surgeons requested 
for the orthopedic room. 

Flooring in surgery may be plastic, terrazzo, or any- 
thing which is conductive. Selection of the proper flooring 
will depend on the locality, ground conditions, and a variety 
of factors. Waxes and accumulated detergents may ob- 
literate the conductivity unless checked at regular periodic 
intervals. Terrazzo has many advantages, but may be 
difficult to keep in good shape in earthquake areas. It is 
not resilient, but in spite of its expense and other objec- 
tionable features it is one of the best floors for surgery. 

Any floor containing magnesium chips, or any product 
which will depend on moisture content for conductivity, 
may increase the hazard in dry climates by giving a sense 
of false security. Chips have a tendency to work loose 
under the influence of certain detergents. Get expert ad- 
vice on flooring, but don’t depend on the word of salesmen. 
There is no perfect flooring. 


Postoperative Recovery Ward: 


At the suggestion of one of our mainland friends, we 
elevated the nurses’ platform in order to provide a “high 
Tor” supervisory sweep of the unit. If we were doing 
the ward over, floor level would be used. The platform is 
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just a stumbling block for busy nurses who do not have 
time to sit on the platform to observe. Nurses are at the 
patients’ bedside, and so are the charts. 

Two isolation rooms were made in the postoperative 
recovery ward at the insistence of the staff. To the best 
of my knowledge the only time we have used the cubicles 
was on one occasion when a tired neurosurgeon was seen 
taking a nap between operations. 


The wall-mounted suction, blood pressure apparatus for 
each bed, central oxygen supply, narrow beds with side 
rails attached, full-thickness mattresses, beds with remov- 
able head or foot, and beds with 8” casters for ease of 
movement are all well liked. 


Surgical Lounges: 

Formerly the operating room nurses had a small rest 
room and locker room. Surgeons continuously entered 
this room to obtain sandwiches, coffee, or a snack. So in 
the new facilities we built a lounge for physicians, out- 
side the dressing rooms, with a small kitchenette adjacent 
to it. 

It was hoped that the area would effect a satisfactory 
improvement in “esprit de corps,” with the nurses pre- 
paring the coffee and refreshments. 

To our surprise, the surgeons protested and didn’t want 
the nurses in the lounge area. Whether this was the re- 
sult of shyness, oversensitivity, overcrowding, or just a 
break in the professional sound barrier has not been deter- 
mined. As a result, we built a kitchenette, as an after- 
thought, in the new nurses’ lounge, and the doctors go to 
the nurses’ lounge just as they did in the old facilities. 

Moral: Don’t tamper with social customs! 


GENERALIZATIONS 


Flooring in other areas than surgery also presents prob- 
lems. Preference for plastics must be guarded. They are 
more expensive than most types of flooring, but have the 
factor of “easy maintenance” to recommend them. Don’t 
be fooled into thinking that any plastic will do. Recently 
we decided on a certain plastic flooring material for the 
laboratories. The same manufacturer made three of the 
samples tested, all under the name of vinyl plastic. 

Tests of the samples were made with acids, alkalis, 
detergents, solvents, and dyes most commonly used in the 
laboratories. No perfect material was found which would 
resist all the agents used in testing, but one was found 


(Continued on next page) 
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ARCHITECTURAL AUDIT Continued 


which resisted staining with dyes used in the laboratories, 
and this one will be used in bacteriology and hematology, 
because it was also resistant to spotting with alcohol and 
solvents. : 

The other samples by the same manufacturer were 
strongly spotted by dyes. Another sample was tested for 
the tissue room, in which solvents, and especially xylene, 
are apt to be spilled. 


EXPERIMENT IN YOUR LABORATORIES 


No manufacturer or consumer’s guide can answer all the 
problems you may be required to go into, but a little 
experimentation can be carried out in your own labora- 
tories, and perhaps better materials may be obtained. De- 
termine the most common stresses or agents to which the 
floor is apt to be exposed, and vary the flooring from room 
to room, according to what may be needed. 

Micarta and other plastics are useful in making counter 
tops. Plain colors are more pleasing to the eye, but a 
slight design helps overcome that dull look which results 
from scuffing. Wherever there are aluminum-backed chart 
covers to be used on desks or counter tops, consider the 
possibility that some other material may make a better 
counter top. 

Watch out for noisy exhaust fans in conjunction with 
air-conditioning. Such fans should not be placed in strate- 
gic areas, from which the noise they inevitably produce 
might be conveyed to patient room areas. In the audi- 
torium, exhaust fans may prove a nuisance unless extra 
precautions are taken to deaden their sound. A simple 
tunnel will not suffice—it may aggravate the condition. 

In the auditorium we have found these features useful: 
underfloor cables for the speaker system; storage closets 
on the stage for extra equipment, such as extra stacking 
chairs, so that the stage may be cleared; closets to put 
away the TV set from surgery when it is not in use, 
the blackboard on wheels, the “mike” gadgets which attach 
to the speaker system, etc. 

We especially like the modified “bedside curtain” braces 
on which we mounted special boards for the anatomical 
charts. When not in use, the charts are swung back against 
the storage cupboard wall; when needed, they are swung 
out at right angles to provide good visualization. 

We also like the speaker in the ceiling at the rear of 
the room instead of at the front. The theater-type chairs 
are on an incline; so we have empty strips glued to the 
floor to overcome the effects of the slope and the slipperi- 
ness of the cork flooring. However, if cork floors were 
recommended for an auditorium again, then either smoking 
should be banned or a sign be permitted in bold letters 
which would say, “Please don’t stomp your butts on the 
floor.” 

In a hospital of 300 or more beds, a tube messenger 
system has its advantages. Running errands consumes 
from 20 to 40 hours per day per 100 beds, depending in 
part on the physical layout. That is expensive! Trips to 
the pharmacy, business office, laboratories, medical rec- 
ords library, radiology, and central supply will comprise 
80 percent of the errands. Most of the time is spent in 
delivering slips of paper that for some reason or other 
must be delivered promptly, and which could be sent 
faster by tube. 5 

Also, a tube system can assist in eliminating some of 
the waiting time. Special messenger service is a help, but 
not a solution, because the messengers are always on the 
wrong floor at the time needed. Although there are other 
systems in vogue which might reduce the need for a tube 
system, such a system is worthy of consideration in spite 
of its limitations and initial expense. 

Plastic material in the hallways is worth considering. 
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Plastics tend to improve attractiveness and reduce scuffing 
of walls. Plastics with the color on the back side are more 
scuff-resistant, and those with a slightly mottled surface 
look better over the long pull. Those with linen fabric are 
less expensive, but they tear easily, and children seem to 
delight in picking the seams apart. 

It is a waste of money, however, to put a plastic ma- 
terial over what is erroneously called a hard plaster base, 
With newer construction and the use of wire mesh as a 
base, it is essential that the plaster be exceptionally hard, 
and for this a cement plaster seems best. The hardest 
possible base will prevent dents and reduce splintering. 


In selecting plain plastics, the material must be matched 
at the time of cutting and before application to the walls, 
Manufacturers of plastics cannot guarantee uniformity in 
color, even in the same roll. Good workmanship is essen- 
tial and may prevent the error we made in one operating 
room. It is hoped that the manufacturer will be em- 
barrassed into replacing the material which resulted from 
improper matching from pieces from the same roll. 

In the hallways, where beds with brakes are to be used 
for transporting patients to and from surgery, the coving 
should be carried up to twice the usual height in order to 
avoid gouging of the walls. Some have recommended a 
curved cove; others, a ledge which is a dirt-catcher and 
a housekeeping problem. Neither of these protects the walls 
from angular approaches of stretchers; so a hard cement 
base, with tough coving carried up a little higher than 
usual and a plastic covering, seems best for the hall. 
Others may have better suggestions. 


PET PEEVE: CUBICLE SYSTEM 


One of my pet peeves is the cubicle system so univer- 
sally endorsed for the nursery. If you do go in for cubicles, 
please remember that if the partitions go all the way to 
the floor, the cubicles are apt to be hot; if they don’t go 
all the way to the floor, then air currents, up and down 
drafts, may be set up which are a hazard and scatter 
cross-infections, and the result may be a great deal worse 
than you would have in an open ward. 

When you plan, think of the footwork created by work- 
ing in cramped quarters. A new hospital we visited re- 
cently had rows of cubicles facing each other. The cubicles 
were so close together that the movement of two nurses 
in opposite directions would require bussing of their bustles 
in order to pass, or else one would have to step into a 
cubicle to get out of the way. Adequate floor space re- 
quirements per bed or bassinet are sensible and essential, 
but it is possible to obtain the floor space so planned that 
it is impractical to work in it. The small cubicle system 
is usually based on an armchair philosopher’s ideal rather 
than on practicality and good judgment. 

Standby electrical units should be large enough to 
supply the entire emergency needs. The average standby 
unit gives a sense of security which simply is not present. 
Some hospitals have two standby units, which are not 
synchronized and are therefore probably useless in an 
emergency. Well-intended persons often give a standby 
unit to a hospital at a nominal figure. Unless the unit is 
large enough to supply the needs, authorization should 
be obtained to turn the whole “shebang” in for one good 
unit. If your unit is below the capacity required, be sure 
you have a plan for throwing out unnecessary emergency 
lines. 

Finally, try to plan procedures for any particular unit 
in advance. Around the procedures set up lines of flow. 
From there on it is your “baby” to get the thing or- 
ganized in the best way possible. Regardless of how you 
do it, there will be areas in which you will wish you had 
had the foresight to see how it could have been done better. 
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Coma, Hypertension Among 
Chicago Medical Topics 


e More than 3,300 physicians attended the 12th annual 
clinical conference of the Chicago Medical Society, held 
recently in Chicago. Abstracts of selected papers follow. 


First Aims in Coma: Maintain 
Airway, Prevent Anoxia 


Patients in Prolonged Comas 
Require Good Skin Care 


Maintenance of an adequate airway and prevention of 
anoxia are the immediate aims in management of coma. 
If the coma is prolonged more than a few hours, mainte- 
nance of fluid and electrolyte balance, adequate nutrition 
and prophylactic admission of antibiotics are necessary. 

Diagnosis of the cause of unconsciousness is essential 
for specific treatment. A neurological examination and 
often a diagnostic spinal puncture are needed for recog- 
nition of intracranial conditions. Cases of extradural or 
subdural hemorrhage may call for emergency surgical 
intervention. 

If there is any suspicion that a toxic agent has been 
taken orally within the last five or six hours, the stomach 
should be thoroughly washed, with care being used to 
avoid any aspiration. 

Tube feedings probably should be started if the coma 
is prolonged more than 72 hours. Maintenance of a normal 
protein intake is especially important in prolonged coma. 

Special care must be given to the skin. Frequent turning 
of the patient and avoidance of areas of localized pressure 
are essential. Bed linen must be changed whenever soiled 
or wet, to avoid maceration of the skin. When satisfactory 
nursing care is not available, the alternate-pressure mat- 
tress is very valuable. 

From both the standpoint of ease of nursing care and 
the record of fluid output, the indwelling catheter is per- 
haps the best way of managing the bladder of the un- 
conscious patient. A constant drainage apparatus with 
provision for intermittent irrigation will further facilitate 
nursing care and decrease the incidence of urinary tract 
infection—Harold C. Voris, M.D., Clinical Professor of 
Surgery (Neurological), Stritch School of Medicine of 
Loyola University, Chicago. 


A screening technic to protect light- 
sensitive patients from sunburn was 
described in exhibit by Theodore 
Cornbleet, M.D., professor of derma- 
tology, University of Illinois College 
of Medicine, Chicago. Treatment, 
which has given relief to several 
hundred patients suffering from dis- 
figuring skin diseases triggered or 
made worse by sunlight, combines 
antimalarial drugs Atabrine, Aralen, 
and Plaquenil. All three fluoresce 
and therefore absorb shorter wave 
lengths of light (probably ultra- 
violet) and convert them to longer 
ones. When they are used simul- 
taneously, Dr. Cornbleet says, they 
shut out a wider band of the spec- 
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SURGICAL TREATMENT OF 
MENT OF By 


of AMA, Chi- 
cago Medical Society, and Illinois State Medical Society, stops to talk 
with Arkell M. Vaughn, M.D., department of surgery, Stritch School of 
Medicine, Loyola University, Chicago, and Gerard Martin, M.D., Mercy 
Hospital, Chicago, at exhibit on surgical treatment of varicose veins 
by two-team technic. 


N. S. Davis Ill, M.D. (I.), Chicago, grand of found 


Combination of Drugs May Be 
Effective in Hypertension 


Women Tolerate High Blood 
Pressure Better Than Men 


Treatment with antihypertensive drugs is usually indicated 
in patients with progressively rising blood pressure or 
with damaged heart, kidney, or retina. Drug therapy may 
reverse the deterioration of these organs toward normal. 


Agents most commonly used to retard the progress of 
hypertension are derivatives of Rauwolfia serpentina, 
veratrum, L-hydrazino-phthalazine, and drugs which block 
the transmission of nerve impulses through the sympa- 
thetic nervous system. Combinations of these substances 
often may be more effective than a single drug. Because 
of the danger of side-effects, patients must be carefully 
supervised by the physician and the exact dosage deter- 
mined. 

Women tolerate high blood pressure better than men, 
and older persons require less vigorous treatment than 
younger ones.—Franklin A. Kyser, M.D., Assistant Pro- 
fessor of Medicine, Northwestern University Medical 
School, Chicago. 
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Overall view of the 
shelf filing 
installation at Long Island 


Hospital, Boston 


Simplified Filing Technics 


In the Record Room 


By John B. Andosca, M.D.* 


@ The newest technic for filing medical case histories in 
the hospital record room is an effective merging of already 
familiar equipment and procedures. The results include 
such benefits as these: 

(1) Reduction in the cost per filing inch by approxi- 
mately 65 percent. 

(2) Increase in filing capacity of more than 50 percent. 

(3) Minimizing of filing and finding efforts through in- 
creased visibility and more effective grouping of filed 
material. 

(4) Better distribution of the record room work and 
elimination of the bottlenecks which were frequent when 
a number of persons were filing or looking for current 


*Dr. Andosca is medical director, Long Island Hospital, Boston. 
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case histories in one small area of the files. 


From the time we opened our inpatient case history 
record room we used four-drawer files with straight nvu- 
meric indexing. In addition to the fact that the “open” or 
current files were concentrated in one area of the record 
room, to make for unequal division of the work and re- 
sponsibility, there were many more chances of filing errors. 

Now, with the folders grouped by a color system, any 
folder out of place in its general grouping and out of posi- 
tion in its terminal digit numeric indexing sequence im- 
mediately stands out. The result is substantially improved 
filing efficiency in general, and quicker location of needed 
records in particular. 

The 1,285-bed Long Island Hospital is Boston’s chronic 
hospital. Plans are in progress to increase its bed capacity 
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by another 500 beds within a year. This hospital is oper- 
ated by the City of Boston through its superintendent, 
John R. McGillivray. Like most hospitals, ours faced a 
space problem, and we worked closely with the superin- 
tendent in seeking its solutions. Hospitals are akin to in- 
surance companies and many governmental agencies in the 
way their records grow as their services expand. We study 
their methods in an effort to improve ours. 


A check of many types of equipment and systems showed 
us that there are a number that would cut into the space- 
gobbling pace of the case history records. But it is the 
newly-developed technic which combines established sim- 
plified equipment with effective indexing and visual check- 
ing devices that gives the greatest promise of space-saving 
with economy in equipment and operating costs. 


Already tested in a number of large hospitals, the open- 
shelf-terminal digit indexing combination offered equip- 
ment and clerical cost savings as well as a substantial sav- 
ing on the purchase of new files. In the meantime we 
would have the much-needed benefits of space gains and 
more accurate filing and finding. After that there would be 
substantial savings as additional equipment would be 
needed. 


We decided on the open-shelf files, and after investigat- 
ing several types of equipment we concluded that Reming- 
ton Rand equipment would best serve our system. We in- 
stalled two 15-foot double-faced ranges of shelving. This 
immediately provided room for a 100 percent expansion of 
our case history records in the same floor area formerly 
occupied by the cabinets. 


The installation included a changeover from straight 
numeric filing to the terminal digit system. Terminal digit 
filing, which in itself is by no means new, is the simple 
method of numeric arrangement based on reading num- 
bers from right to left, instead of the usual left to right. 
This provides grouping by hundreds; the last two digits 
are the primary numbers, and the two numbers next to 
them are the secondary digits. All the case history folders 
which end in 00 are filed in the 00 section (example: 682,- 
000, 632,100, 632,200), behind guides tabbed with the pri- 
mary and secondary digits. 
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Cloesup of clerk taking down a file 
from the open shelf. Folders are 
grouped by color as well as numer- 


ically. 


This means that the thousands of case history folders 
are broken down in 100 different primary sections, from 
00 to 99, with the result that filing and finding are now 
spread over the entire record room instead of being con- 
centrated in the relatively few files which have the greatest 
activity. The fixed location facilitates the work of the file 
clerks. If a sorting device is used, it need only be numbered 
00 to 99, and only one or two sorts are required, depending 
on the size of the file. 


The flexibility of this system is readily apparent. A file 
of case histories can be expanded at any time merely by 
adding guides without disturbing the fixed scheme of tab 
arrangement. It is never necessary to change a guide cap- 
tion previously installed, which would normally have to be 
discarded. 


The upright folders on the open file shelves are held in 
place by divider sections and by the guides. Visible index- 
ing and color identification are arranged on the overhang- 
ing edge of the folder to provide accuracy checks addition- 
al to those provided by the terminal digit section guides. 


In this new color-and-block identifying technic, the tint 
will be green when the first primary number is lower than 
the second number, and orange when it is the other way 
around. Thus 03 could not be transposed as 30, because 03 
is identified by the green tint and would stand out as mis- 
placed in the orange section. 


Within each color range the accuracy and ease of find- 
ing is further enhanced by the system of double-blocking. 
Black squares are placed on the colored band, which is 
divided into sections to correspond to the 0 to 9 digits. If 
a folder is put in the wrong section, even though the color 
be the same as on the other folders, the blocks will not line 
up with those on the visible portion of the rest of the 
group of folders in that section. 


The whole effect is one of trimness and efficiency. Glanc- 
ing down the rows of dividers with their clear digit guides 
and the folders with their tint-and-block combinations key- 
ing each section, it’s easy to see that all is in order. Once 
again a happy combination of established equipment and 
methods has provided a whole new technic—to save space, 
time, money and achieve the end result of better service. 
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‘Operation Good Neighbor’ 


Truckmen Volunteers Move 
Hospital in Record Time 


@ In perhaps the biggest, fastest, one-day hospital move 
on record, patients and all equipment were transferred 
March 10 from the old St. Mary’s Hospital, Evansville, 
Ind., to the new $8,000,000 building. 


The move was accomplished with 110 tractor-trailers 
donated by local trucking firms. Five hundred fifty truck- 
men plus 70 supervisory executives from Evansville truck- 
ing companies also volunteered their services for “Opera- 
tion Good Neighbor.” 


It was estimated that the cost of such a move would 
have been $230,000—including revenues which would have 
been lost if the hospital had closed for a month while 
the change-over was being made. 


OK 


Moved were 97 patients (82 by truck, 18 critical ones 
by ambulance, two ambulatory ones in a taxi), and 6,000 
to 8,000 pieces of equipment. 


6:45 a.m. One hundred ten tractor-trailer rigs were 
lined up as far as the eye could see. Actually, only 
98 of the 110 donated were ded for the move. 


Below: Only mishap reported during the move: Ru- 
dolph Fischer, 91, oldest patient hospitalized at St. 
Mary’s, announced that his false teeth were missing 
and that he would not willingly depart without them. 
Laundry worker William Rorison checked each piece 
of linen in search of the dentures—but in vain. Reason: 
Fischer’s son had taken his dentures home the day 


before—so that they wouldn’‘t get lost. 
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Above: 7 a.m.: Patients were moved before equipment. First to go was 
five-year-old Judy Kitsinger. Here her bed is inched out of the old 
hospital down the ramp and into a waiting trailer. She and four other 
children were accompanied by student nurse Marilyn Langebrake 
(shown above), of Evansville. The trip across town (6.8 miles) required 
18 minutes. Trucks were never required to stop on any of the 100-odd 
intersections enroute, for these were patrolled by the sheriff’s depart- 
ment, city police, police auxiliaries, Indiana National Guardsmen, and 
other volunteers. 


7:18 a.m.: Judy is greeted at the rear dock of the 
new hospital by Sister Mildred, S.C., of the hospital 
staff. The white hats were worn by truckmen and 


other volunteers. 


In preparation for the transfer, most of the patients 
had been bedded down in the corridor and lobby the 
night before. Breakfast was served before 7 a.m. 
Radio, TV, and motion picture newsmen swarmed into 
the building to report the event. Each patient was 
accompanied on the trip by a registered nurse or a 
student nurse. Nurses shown on the staircase were 
ready to be dispatched with patients. 
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At right: Miss Langebrake removes the identification 
tag on Judy’s wrist. A matching tag was on Judy’s 
bed. The tags were used not only for identification, 
but as “route slips.” Each patient and each piece of 
furniture and equipment were labeled, and the 
truckers hauled them to their permanent stations. 
Judy’s opinion of the new hospital: ‘It’s pretty.” 


(Continued on next page) 
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OPERATION GOOD NEIGHBOR Continued 


At right: Because the many volunteer workers in 
traffic control were unable to leave their posts to eat 
the lunch served to all volunteer personnel by the 
Red Cross and the hospital cafeteria staff, coffee 
canteens were dispatched in Red Cross vehicles, so 
that all volunteers were fed promptly. 


Right: Toughest part of the all-day job was the trans- . 


fer of an estimated 8,000 pieces of furniture and 
equipment, some weighing as much as 6,000 pounds. 
Here kitchen equipment is going out while a “walkie 
talkie’ operator advises his message center that an- 
other truck will be on the road soon. The well-or- 
ganized « ication system kept all supervisory 
volunteer workers advised of each movement of truck 
or personnel. 


4:15 p.m.: Sister Justina, administrator, accompanied 
by Ralph G. Bork, business manager (I.), and student 
nurse Susanne Reising, thanks the truckmen gathered 
at the rear loading dock. The move had been com- 
pleted by 4:02 p.m. Total time: nine hours, two minutes. 


At left: The new $8,- 
000,000 hospital, with 
354 beds and 75 bas- 
sinets—largest hospi- 
tal in Indiana. 
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Ritter ENT Unit, Model MA, Type 1 


All five essentials for ENT work are within easy reach... air, water, 
vacuum, electricity and waste. Major low voltage instruments, 

spray bottles and medicaments are conveniently located for increased 
efficiency. Swinging instrument table, including special spray and 
suction bottle, is moved into the physician’s working area by a mere touch 
of the fingers. Your choice of a Ritter ENT Unit provides your 

hospital with complete facilities for thorough 
examination and treatment. 


Ritter ENT-ORAL and DENTAL SURGERY Unit 


Many hospitals and clinics require only the part time services of an 

Ear, Nose and Throat Specialist and Oral Surgeon. By using a Ritter ENT 
Unit, equipped with a Ritter Dental Engine, the small hospital is 
provided with an ideal combination. All the essentials for Ear, Nose and 
Throat work, oral and dental surgery are present. This arrangement 
provides all these facilities ata minimum cost and considerable saving 

of space. Each specialist is able to use this equipment 

part time to great advantage. 


| Hospitals GAIN INCREASED FLEXIBILITY... 


GREATER EASE OF OPERATION with 


Ritter Equipped Treatment Rooms 


Ritter ENT and Emergency Surgery Table, 9-S-21 


A touch of the toe smoothly raises or lowers this table... 
its 4-section top is quickly and easily adjustable to the 
positions required. Maximum patient accessibility is offered 
by the 20-inch top width. Table is equipped with static conductive 
upholstery, mobile base and floor lock, side rails on back, seat and 
leg sections. The exclusive Ritter motor-hydraulic base is approved by 
Underwriters’ Laboratories, Inc., and C.S.A. for use in 

hazardous locations, Class 1, Group C. 


Ritter Motor Chair, Model MC 


Modern styling, greater patient comfort and increased ease of 
adjustment keynote the new Ritter motor-chair. The exclusive 

Ritter motor-hydraulic base provides the physician the exact height 
desired from 20 to 38 inches, with a touch of the toe. Arm rests provide 
comfortable patient support in all chair positions. Built-in 

spring compensation permits backrest adjustments effortlessly and 
quickly; chair arms can be easily adjusted for patient size. 

Back and seat sections are foam rubber cushioned, upholstered in 
top-grain leather. Chair is offered in a number 

of attractive colors. 


WRITE for additional information to the Ritter Company, Inc. 5416 Ritter Park. 
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Rochester 3, N. Y., U.S.A....or contact your Ritter dealer. The Ritter Company, through its 
dealers, will be glad to assist in the planning of treatment rooms and equipment installations. 
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Ready Reference of Hospital Facts 


For Planning and Operation 


Part II 


By Louis Block, Dr. P. H. 


@ Although it is recognized that the average hospital is 
not an entity, there is value in such a composite for pur- 
poses of planning, discussion, and as a basis for even a 
broad unit of measurement of total services available. 


For example, if the average size of our hospitals is 226 
beds and we have 6,970, it is more easily comprehended 
if we attempt to visualize one and-a-half million beds. 


We know, of course, that there are not 6,970 such hos- 
pitals actually in existence; that the average size is a 
product of totals divided by totals. However, the average 
is important when used in determining trends—such as 
whether the size of hospitals is increasing or decreasing. 


The following material describes the average hospital 
in the United States according to the latest available in- 
formation. 


The Average Hospital in the United States* 


Facilities: 
1. Number of beds : 226 
2. Number of bassinets 14 
3. Percent of hospitals with infant incubators 61.4 
4. Number of incubators 3.2 
5. Number of major operating rooms 1.9 
6. Number of minor operating rooms 1.6 
Utilization: 
1. Number of annual adult admissions 2919 
2. Number of annual births 687 
3. Average daily adult census 193 
4. Average daily newborn census 10 
5. Percent occupancy 85.1 
6. Average adult length of stay in days 24.1 
Financial: 
1. Total assets $1,552,000 
2. Plant assets $1,276,881 
3. Percent plant assets of total assets 82.3 
4. Total annual expenses $750,221 
5. Total expenses per patient day $10.67 
6. Annual payroll $479,830 
7. Payroll per patient day $6.83 
8. Percent payroll of total expenses 64.0 
9. Percent hospitals requiring funds for 
replacement 63.5 
10. Number of dollars per hospital required 
for replacement $533,357 


*Based on information in American Hospital Association’s Admin- 
istrators Guide Issues (1951-1955) 
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Services: 
1. Percent of hospitals offering— 

a. Blood bank 46.8 
b. Cancer clinic 16.3 
ce. Central supply room 61.9 
d. Children’s education program 11.0 
e. Clinical laboratory 85.2 
f. Dental department 32.3 
g. Electrocardiograph 81.4 
h. Electroencephalograph 13.7 
i. Hospital auxiliary 42.6 
j. Library, medical 60.0 
k. Library, patient 50.7 
1. Medical record department 81.2 
m. Mental hygiene clinic 8.0 
n. Metabolism apparatus 80.0 
o. Occupational therapy department 224 
p. Outpatient department 58.5 
q. Pharmacy 54.3 
r. Physical therapy department 39.7 
s. Postoperative recovery room 24.1 
t. Premature nursery 34.3 
u. Radioactive isotopes vi 
v. Rehabilitation department 12:3 
w. Social service department 24.7 
x. X-ray diagnosis 89.7 
y. X-ray routine chest on admission 33.7 
z. X-ray therapy service 30.4 

aa. Organized training programs for 
auxiliary nursing personnel 14.2 

Personnel: 

1. Number of full-time personnel 179 


2. Number of full-time personnel per 100 patients 93 
3. Nursing personnel— 


a. Total graduate nursing personnel 40 
(1) Administrative graduate nursing personnel 2 
(2) Full-time instructors 1 


(3) Supervisors and assistants 4 
(4) Head nurses and assistants 6 
(5) General duty nurses full-time 20 
(6) General duty nurses part-time 6 
(7) Nurses not classified 2 

5 


b. Private duty nurses 

ce. Practical nurses 15 
d. Attendants 82 
e. Nurses aides 27 
f. Ward maids 8 
g. Orderlies 9 


4. Medical technologists 
a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


2 
0 
3 
1 


HOSPITAL TOPICS 


= 


10. 


12. 


| 
| 
j 
| 
| 
Gove 
Med 
j 
: 
i 
| 
} 
| 
| 
| 
| 
= A 
= 
‘ 


10. 


12. 


13. 


. X-ray technicians— 


a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. Occupational therapists— 


a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. Physical therapists— 


a. Registered full-time 
b. Registered part-time 
ce. Other full-time 
d. Other part-time 


. Dietitians— 


a. Full-time 
b. Part-time 


. Medical social workers— 


a. Full-time 
b. Part-time 


Pharmacists— 

a. Full-time 

b. Part-time 

Medical record librarians— 

a. Registered full-time 

b. Registered part-time 

c. Other full-time 

d. Other part-time 

Other medical record personnel— 
a. Full-time 

b. Part-time 

Percent hospitals with retirement programs 


DEPARTMENTAL 


Governing board: 


Number of members 


Medical staff: 


1. 
2. 
3. 


Percent hospitals with chief of staff 
Percent hospitals with chiefs of services 


Percent hospitals with written set of staff 
regulations 


. Percent hospitals with regularly scheduled 


meetings of staff 


. Percent hospitals with standing 


committees of the staff 


. Percent hospitals with executive 


committee of staff 


. Percent hospitals with medical record 


committee of staff 


. Percent hospitals with credentials 


committee of staff 


of staff 


. Percent hospitals with pharmacy committee 


of staff 


. Percent hospitals with dietary committee 


of staff 


. Percent hospitals with nursing committee 


of staff 


. Percent hospitals with other committees 


of staff 


. Number of staff physician appointments 
. Number of active staff 
. Number of active staff per 100 beds 
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88.8 
57.9 


77.1 


80.6 


61.0 


50.6 


45.9 


40.0 


. Percent hospitals with tissue committee of staff 31.6 
. Percent hospitals with education committee 


21.0 


23.9 


12.0 


24.2 


11.8 
59 
27 
11 


18. Number of associate staff 

19. Number of associate staff per 100 beds 
20. Number of courtesy staff 

21. Number of courtesy staff per 100 beds 
22. Number of consultant staff 

23. Number of consultant staff per 100 beds 
24. Number of honorary staff 

25. Number of honorary staff per 100 beds 
26. Number of other staff appointments 


27. Number of other staff appointments per 100 beds 1 


28. Percent hospitals having psychiatrist on staff 

29. Percent hospitals reporting surgical 
restrictions on staff 

30. Percent hospitals permitting non-staff 
members to practice in hospital 

31. Percent hospitals providing examining rooms 
for ambulatory patients of medical staff 

32. Percent hospitals having private physicians’ 
offices in hospital or on hospital grounds 

33. Percent hospitals having x-ray facilities 


45.8 


72.5 


30.1 


38.4 


18.6 


available to private ambulatory patients of staff 75.9 


34, Percent hospitals having laboratory facilities 
available to private ambulatory patients 
of staff 

35. Percent hospitals accredited by the Joint 
Commission on Hospital Accreditation 


Administrator: 
1. Percent hospitals where chief administrative 
officer is a physician 
2. Percent hospitals where chief administrative 
officer is a graduate nurse 
3. Percent hospitals where chief administrative 
officer is other than a physician or nurse 
4. Percent hospitals where chief administrative 
officer is a graduate of college course in 
hospital administration 
5. Percent hospitals where chief administrative 
officer is a male 
. Percent hospitals where chief administrative 
officer is a female 
7. Percent hospitals where one or more persons 
perform full-time as assistant administrator 
8. Percent hospitals having administrative 
staff member on duty at night 
9. Percent hospitals delegating administrative 
responsibility to night supervising nurse 


for) 


Nursery: 
1. Percent hospitals using bead bracelets 
for identification 
2. Percent hospitals using tape bracelets 
for identification 
8. Percent hospitals using other methods 
for identification 


Laboratory: 

1. Percent hospitals having physician staff 
members specializing in pathology 

2. Percent hospitals having physician staff 
members specializing full-time in pathology 

3. Percent hospitals having physician staff mem- 
bers specializing part-time in pathology 

4. Percent hospitals having all tissue removed 
at surgery routinely examined by a pathologist 

(Continued on next page) 
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READY REFERENCE Continued 


6. 


Percent hospitals having urinalysis on all 
admissions 


Percent hospitals having blood count on all 
admissions 


tions for syphilis on all adult admissions 


. Percent hospitals having electrocardiographs 


on all admissions over 45 years of age 


. Percent hospitals having Rh grouping on all 


pregnancy cases 


. Percent hospitals having pre-operative blood 


grouping on all surgical cases 


. Percent hospitals having preoperative 


coagulation on all tonsillectomies 


. Percent hospitals having post-operative 


urinalysis on all surgical cases 


. Percent hospitals having no tests 


without doctors’ orders 


Radiology: 


| 1. 


| 2. 


ao rk 


os 


2. 
3. 
4. 


Medical Records: 
. Percent hospitals microfilming medical records 13.0 
. Number of annual deaths 

. Percent deaths of admissions 

. Number of annual autopsies 

. Percent autopsies of deaths 

. Number of annual deaths released to 


2. 


3. 


Percent hospitals having physician staff 
members specializing in radiology 

Percent hospitals having physician staff 
members specializing full-time in radiology 


. Percent hospitals having physician staif 


members specializing part-time in radiology 


Pharmacy: 
2: 


Percent hospitals operating pharmacies 
Of those hospitals operating pharmacies, 
percent having full-time licensed pharmacist 


. Of those hospitals operating pharmacies, 


average number of full-time pharmacists 


. Of those hospitals operating pharmacies, 


percent manufacturing parenteral solutions 


. Percent of hospitals having formulary 
. Percent hospitals charging for drugs in 


nursing unit 


Outpatient Department: 


Percent hospitals having one or more out- 
patient clinics 


Number of annual clinic visits 
Number of annual private outpatient visits 
Number of annual emergency visits 


legal authorities 


. Percent such deaths of admissions 
. Percent hospitals using Standard Nomencla- 


ture of Diseases and Operations 


Admitting: 


Percent hospitals using typewriter system 
for duplicating admitting records 

Percent hospitals using Mimeograph system 
for duplicating admitting records 

Percent hospitals using liquid and gelatin 
system for duplicating admitting records 


. Percent hospitals having serological examina- 


22.7 


33.9 


58.1 


46.0 
15,683 
6,175 
3,706 


104 
3.2 
32 
31.0 


22 
0.4 


83.6 


56.1 
4.2 


2.2 


4, 


5. 


6. 


7. 


ion 


Percent hospitals using plate imprint system 
for duplicating admitting records 


Percent hospitals using hand entry system for 
duplicating admitting records 
Percent hospitals using other systems or com- 
binations of above for duplicating admitting 
records 

Percent hospitals routinely treating— 
. Alcoholics 

. Cancer 

. Cardiac 

Dermatologic 

Drug addiction 

Epileptic 

Gynecologic 

. Isolation (Contagion) 

. Leprosy 

Medical 

. Mental deficient 

. Neurologic 

. Obstetric 

. Ophthalmic 

Orthopedic 

. Otorhinolaryngologic 

Poliomyelitis 

Psychiatric 

Surgical 

. Tuberculosis 

Urologic 

. Venereal disease 

. Acutely ill 

. Chronically ill 

. Students exclusively 

. Convalescent and rest 

Geriatric 

. Industrial 


ec. Pediatric 
dd. Prisoners exclusively 


Accounting: 


1. 


Percent hospitals with ending date of fiscal 
year in— 

. January 

. February 
March 
April 

May 

. June 

July 

. August 

. September 
. October 

. November 
. December 


. Pereent hospitals which calculate depreciation 
. Percent hospitals which fund depreciation 


4. Average gross monthly starting salary 


(excluding Federal hospitals )— 
a. General duty nurses 

b. Untrained women 

ce. Untrained men 

d. Clerks 

e. Practical nurses 


. Average number of hours worked per week 


(excluding Federal hospitals )— 
. General duty nurses 

b. Untrained women 
ce. Untrained men 

d. Clerks 

e. Practical nurses 


1.9 


24.4 
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6. Average number of days vacation after one - 
year of employment (excluding Federal 
hospitals )— 

a. General duty nurses 
b. Untrained women 
c. Untrained men 

d. Clerks 

e. Practical nurses 

. Percent hospitals offering extra pay for 
evening shift (excluding Federal hospitals )— 
a. General duty nurses 
b. Untrained women 
c. Untrained men 
d. Clerks 
e. Practical nurses 
8. Percent hospitals offering extra pay for 

night shift (excluding Federal hospitals )— 
a. General duty nurses 
b. Untrained women 
ce. Untrained men 
d. Clerks 
e. Practical nurses 
9. Percent hospitals offering automatic salary 
increases (excluding Federal hospitals )— 
a. General duty nurses 
b. Untrained women 
c. Untrained men 
d. Clerks 
e. Practical nurses 
10. Percent hospitals paying for overtime in 
cash (excluding Federal hospitals )— 
a. General duty nurses 
b. Untrained women 
c. Untrained men 
d. Clerks 
e. Practical nurses 
11. Percent hospitals furnishing complete main- 
tenance (excluding Federal hospitals)— 
a. General duty nurses 
b. Untrained women 
c. Untrained men 
d. Clerks 
e. Practical nurses 
12. Percent hospitals furnishing uniforms 
(excluding Federal hospitals)— 
a. General duty nurses 
b. Untrained women 
ec. Untrained men 
d. Clerks 
e. Practical nurses 

13. Percent hospitals operating under 

formal budgets 

14. Percent hospitals using AHA chart of accounts 


Purchasing: 
1. Percent hospitals with central purchasing 
department 
2. Percent hospitals with central purchasing de- 
partments with full-time purchasing agent 


3. Percent hospitals with central purchasing de- 
partment with part-time purchasing agent 

4, Percent hospitals with central purchasing 
department with no reply as to purchasing 
agent 

Public Relations: 
1. Percent hospitals using booklet for employees 
2. Percent hospitals using booklet for patient 


8. Percent hospitals using regularly published 
house organ 
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19.2 
26.1 


13.3 


4. Percent hospitals using printed annual report 25.0 
5. Percent hospitals using patient opinion poll 22.0 
6. Percent hospitals using personnel opinion poll 8.5 
7. Percent hospitals using medical staff opinion 
poll 6.8 
8. Percent hospitals using community opinion poll 1.7 
9. Percent hospitals using none of these 71.5 
Dietary: 
1. Percent hospitals with dietitians 43.8 
2. Percent hospitals with central food service 
layout 81.2 
8. Percent hospitals with decentralized food 
service layout 19.8 
4. Percent hospitals with selective menus for 
all patients 26.0 
5. Percent hospitals with selective menus for 
private patients only 11.0 
6. Percent hospitals not offering selective menus 63.0 
7. Percent hospitals with manual and centralized 
dishwashing 21.8 
8. Percent hospitals with manual and de- 
centralized dishwashing Tet 
9. Percent hospitals with mechanical and 
centralized dishwashing 61.0 
10. Percent hospitals with mechanical and de- 
centralized dishwashing 13.4 
Laundry: 
1. Percent hospitals operating own laundry and 
processing all soiled linen 62.2 
a. Number of pounds processed per week 17,040 
b. Number of pounds processed per patient day 6.4 
2. Percent hospitals operating own laundry and 
processing only a part of soiled linen 4.6 
a. Number of pounds per week 6,971 
b. Number of pounds per patient day 10.9 
8. Percent of hospitals not operating own laundry 33.2 
a. Number of pounds processed per week 3,591 


b. Number of pounds processed per patient day 7.6 


Auxiliaries: 
1. Percent hospitals having organized auxiliaries 


Safety: 

1. Percent hospitals with organized safety 
committee 

2. Percent hospitals with written fire emergency 
and evacuation plans 

3. Percent hospitals with regularly scheduled 
fire drills 

4. Percent hospitals having own written plan 


45.8 


36.7 


for mobilization of employees and medical staff 37.8 


5. Percent hospitals whose written plan is 
integrated in Master Community Plan 
6. Percent hospitals represented on a community 
disaster planning committee 
Religious: 
1. Percent hospitals with a chapel 
2. Percent hospitals with a meditation room 
for prayer 
8. Percent hospitals with organized visiting 
clergy staff 
. Percent hospitals having chaplains available 
. Percent hospitals with full-time chaplains 
. Percent hospitals with part-time chaplains 
. Percent hospitals with chaplain on call only 
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ie 26 HOSPITAL TOPICS 


At the annual Rural Health Conference 
banquet, Dwight H. Murray, M.D. (r.) 
Napa, Calif., AMA _ president-elect, is 
greeted by Eldon G. Chuinard, M.D., Port- 
land, Ore., president, Oregon Medical So- 
ciety. John Belt, Portland, president, Stu- 
dent AMA, and Mrs. Mason G. Lawson, 
Little Rock, Ark., president, Women’s Aux- 
iliary to the AMA, look on. 


How Community Built Own Hospital 
Reported at Rural Health Meeting 


@ More than 600 persons attended the 11th national con- 
ference on rural health, held in Portland, Ore., March 
8-10. The conference is sponsored by the American Medi- 
cal Association’s Council on Rural Health. Abstracts of 
papers of interest to hospital personnel are presented here 
in TOPICS’ report. 


Community Teamwork Provides Hospital, 
Nursing Home, Insurance Plan 


Memberships in Hospital Association 
Purchased at $25 a Share 


Since 1945 our isolated Northwest mountain town, with 
a population of 1,000, has established a well-staffed, 20-bed 
hospital, a nursing home, and a local group medical in- 
surance plan—all through the hospital association sup- 
ported by community membership. 

A privately owned, one-doctor hospital closed in 1945. 
When the Kiwanis club started trying to get a doctor into 
the community, it found that it probably could not attract 
one unless hospital facilities could be provided. Other local 
organizations were called in, and the hospital association 
was formed, with membership certificates set at $25 or 
more a share. Almost every resident of the area co- 
operated. The closed hospital was bought and refurnished. 
A physician came late in 1946, and the hospital opened 
in January, 1947. 

To cover the costs of operating the hospital, the various 
organizations raffled steers, gave dances, and did every- 
thing possible to raise money. We couldn’t depend on 
taxes, because 83 percent of the land in the county is 
either Indian reservation or national forest, and not tax- 
able. A form letter was mailed to every household in the 
county, asking a pledge of $1 or more a month. The 
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response—better than we had dared hope—was the turning 
point in the program. 

Soon afterward we offered group medical insurance at 
$2 a month to the members of the hospital association 
who paid $25 to join. This plan is still working success- 
fully after seven years. 

The hospital is in the black, rates are quite low, an 
addition is being planned, the nursing home provides guar- 
anteed income, and another doctor is being sought.— 
James E. Davis, President, Ferry County Hospital Asso- 
ciation, Republic, Wash. 


a Nursing Home Should Be Planned 


To Provide Continuity of Care 


Need Better Control Over 
Qualifications of Operators 


Operation of a nursing home is one of the most difficult 
tasks in the medical care field. The home should be an 
integral part of the community’s social and economic 
pattern, and should be planned to provide continuity with 
hospital and other medical care, as well as with spiritual 
and rehabilitation facilities. 

Generally standards for nursing homes have been con- 
fined to fire hazards, sanitation, and safety. Most licensure 
laws do not spell out qualifications of operators or regulate 
the conduct of persons in the homes. 

Oregon recently passed a licensure law sponsored by 
the Oregon Nursing Home Operators’ Association for the 
purpose of preventing unscrupulous operation of homes. 
This law sets high standards. It will be interesting to see 
whether other states adopt similar laws.—Robert Heilman, 
M.D., Director of Chronic Disease and Hospital Licensing, 
Oregon State Board of Health, Portland. 

(Continued on next page) 
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RURAL HEALTH Continued 


Competition Should Aid Solution 
Of Health Insurance Complaints 


Lists Facts Public Should Know 
About Health Insurance 


Competition among thrée major types of health insurance 
carriers should help to solve present complaints of both 
insurers and insured. 

Besides Blue Cross-Blue Shield and commercial insur- 
ance companies, the third type, particularly in the West, 
is the clinic organization, in which doctors are employed 
to provide medical services to the insurance subscribers. 

Two of the biggest problems of insurance carriers are 
the prospective customers who don’t buy insurance until 
they know or strongly suspect they need medical attention, 
and the policyholders who use their insurance unneces- 
sarily, such as persons who stay too long in the hospital. 

Four major facts the public should know about health 
insurance are: 


(1) The cost of good medical care is high, and insurance 
carriers must compete for the consumer dollar with sales 


of “more pleasant services.” Both factors tend to keep. 


insurance prices up. 

(2) If health insurance is to be provided on a free 
enterprise basis to large numbers of people, it has to be 
sold, and therefore the price of insurance must cover the 
cost of merchandising it. 

(3) To keep costs down, limitations must be placed on 
amounts of payment for medical services and on length of 
hospital stay. 

(4) Obviously insurance cannot be issued to persons with 
“pre-existing” conditions. 

The public’s most frequent complaints about health in- 
surance are that policies are too restrictive and cost too 
much, and that people do not fully understand their policies 
when they buy. Physicians complain of too much paper 
work, and of being expected to accept the insurance al- 
lowance as full payment for their services—Wendell Milli- 
man, Milliman and Robertson Consulting Actuaries, Se- 
attle, Wash. 


East Bay Hospital Group Installs Officers 


The new president of California’s East Bay Hospital Conference is 
John E. Peterson (seated third from |.), administrator, Alta Bates Hos- 
pital, Berkeley. Others are, front row (I. to r.): Harold Norman, vice- 
president, and administrator, Children’s Hospital of the East Bay, 
Oakland; George Wacker, retiring president, administrator, Rich- 
mond Hospital; and Philo Nelson, Piedmont, Blue Cross executive direc- 
tor. 


Back row (I. to r.): Alfred E. Maffly, president-elect, Association of 
Western Hospitals, and administrator, Herrick Memorial Hospital, Berke- 


ly, chairman of the meeting; John F. Wight, Jr., new conference sec- 
retary, and ist dministrator, Herrick Memorial Hospital; Fred 
W. Moore, president, California Hospital Association, and adminis- 
trator, Rideout Hospital, Marysville; William Kaiser, M.D., president, 
Alameda-Contra Costa Medical Association, and Malcolm H. Merrill, 
director, California State Department of Public Health. 


The East Bay Hospital Conference, founded in 1928, is made up of 
all accredited hospitals in the Alameda county and Contra Costa 
county areas, on the east side of San Francisco Bay. 
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BY LOUIS BLOCK, Dr. P. H. 


Adequate Financial Support 
For Hospital Operation and Maintenance 


(This is the last in a series of four articles on evaluating 
hospital operating costs.) 


The Hospital Cash Budget 


In estimating hospital operating expenses, an initial pro- 
cedure is the preparation of a budget in as much detail 
as may be necessary to accurately forecast future ex- 
penditures and income. 

The cash budget, as the name implies, is a projection, 
for a definite period of time, of expected cash receipts 
and expenses. It shows, as of that period, the net amount 
of general fund cash available to finance current opera- 
tions, payments on indebtedness, and capital expenditures. 
It may be used to determine: 

1. The amount the hospital may expend for capital pur- 
poses without detrimental effect on the current cash bal 
ance. 

2. The amount of cash which will be available during 
the year to finance current operating expenditures for 
payroll and other budgetary needs. 

8. The amount of cash which will be available to finance 
budget requests for capital expenditures. 

4. The amount of cash available to meet interest and 
principal payments on outstanding indebtedness, such as 
bank loans, mortgages, and bonds. 

5. The amount of surplus cash available for investment. 


6. The necessity for obtaining loans in order to meet 
financial obligations and discount current bills. 


Hospital Expense 

On the basis of the latest available financial and statisti- 
cal information, approximately 61 percent of a hospital’s 
total expenses for maintenance and operation will be in- 
curred for salaries of the employees required to provide 
all the services furnished by the hospital. 
Hospital Income 

It is just as important to prepare an estimate of the 
hospital’s anticipated income as it is to estimate operating 
expenses. By doing so, one can determine with some 
degree of accuracy how much will be available to meet 
the hospital operating expenses. 
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Hospital Rates 

In determining hospital rates, it is suggested that the 
new facility consider a rate structure similar or equal to 
that of neighboring hospitals. However, adjustments must 
be made for differences, if any, in the types of services 
offered by the new hospital and hospitals in its immediate 
vicinity. 

Although hospital rates are generally based upon the 
financial ability of the people of the communities to pay 
for service rather than upon the cost of rendering a serv- 
ice, the present-day tendency is for hospitals to establish 
rates which will provide them at least with the actual cost. 

In establishing the hospital rate structure, provision 
should be made for deduction from gross earnings re- 
sulting from allowances granted to patients, free service, 
courtesy allowances, bad debts, etc. Here again the hos- 
pital must depend largely upon the experiences of other 
hospitals in the same general locality for guidance in 
estimating the proportionate amount of deductions from 
gross earnings which might normally occur in the opera- 
tion of a new hospital. 

Hospital income includes: (1) Gross earnings from serv- 
ices to patients; (2) deductions from gross earnings, and 
(3) other revenue.’ 

The first group includes gross earnings, expressed in 
terms of the hospital’s established rates, from all hospital 
services rendered to inpatients and outpatients. 

The second group consists of allowances granted to pa- 
tients or reductions from the hospital’s established rates, 
such as free service, courtesy allowances, contractual ad- 
justments, etc. Provision for uncollectible accounts (bad 
debts) also is included in this group. 

The third group includes those revenues from hospital 
services and activities which are not directly related to 
patient care, such as school of nursing fees, contributions, 
income from investments, revenue from telephone service, 
medical record transcript fees, donations, legacies and 
bequests, grants and subsidies, donated services and com- 
modities, cash discounts on purchases, etc. 


(Continued en next page) 


1. Handbook on Accounting, Statistics and Business Office Procedures 
for Hospitals, published by American Hospital Association, 1950. 
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HOSPITAL TRENDS Continued 


Before an income budget can be prepared, an estimate 
should be made of the extent of use of the facilities af- 
forded by the hospital. First, an estimate should be made 
of the occupancy of private, semiprivate, and ward ac- 
commodations. Such an estimate will indicate the an- 
ticipated number of patient-days of service which the 
hospital will render in a given period of time, usually a 
year. 

These estimates, expressed in number of patient-days 
for each type of accommodation, when multiplied by the 
established rates for routine services to inpatients, in- 
cluding room and board, will yield an estimate of gross 
earnings from such services. From this result there should 
be deducted estimates of allowances to patients, free serv- 
ices, courtesy allowances, contractual adjustments, bad 
debts, etc. 

The anticipated income from services to patients other 
than routine service—for example, x-ray, pharmacy, and 
laboratory—will depend on the extent to which special 
or ancillary hospital services will be made available. The 
experience of other hospitals providing the same or simi- 
lar services may be called upon to determine the extent 
of use of such services. When one has this knowledge, 
the income can be estimated by multiplying the proposed 
rates for each type of service by the estimated number 
of each type of service which the hospital expects to 
render. 


Percentage of Occupancy—a Major Budget Factor 


An analysis of existing statistical data discloses that 
the average occupancy or utilization of a hospital varies 
in proportion to the size of the hospital—that is, the 
larger the hospital, the greater the average occupancy. 

Experience has demonstrated that up to two years may 
be required for a new facility to reach the expected oc- 
cupancy in its size group. For that reason, both income 
and expense estimates should be based on anticipated 
occupancy. 


The Report Form 


The summary cash budget form herein presented for 
estimating income and expense for the first two years of 
the operation of the facility (hospital) to be constructed 
is for guide purposes only. Its purpose is to point out those 
factors upon which one may base the review of the ap- 
plicant’s ability to maintain and operate the contemplated 
facility. 

Provision for certain statistical information concerning 
personnel, pertinent to any adequate estimate, is also 
included on this form. 


The execution of these budget forms should pose no 
problem to the operating institution. For new facilities, 
however, it is recommended that the community sponsors, 
responsible for and contemplating new construction, avail 
themselves of the services of a competent hospital con- 
sultant, if available. 


When possible the assistance of the administrators of 
existing institutions should be enlisted to enable the ap-- 
plicant to submit reasonably accurate data regarding local 
operating conditions in the area in which construction 
is planned. 


Schedule I—Cash Budget for Income 


The cash budget for income form, schedule I, is arranged 
as a combined guide and work sheet for use in estimating 
anticipated cash receipts. The stub of the form contains 
the account classification of the items for which receipts 
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are estimated. They are arranged in the same order as in 
section 1 of the Handbook on Accounting, Statistics, and 
Business Office Procedures for Hospitals, published by the 
American Hospital Association in 1950. The accounts listed 
on the form are numbered for ease of reference. 
Provision is made at the top of the form for designating 
whether the budget is prepared for a newly constructed 
facility or for an addition to an existing facility. The 
estimates of receipts are to be computed on the basis of 
estimated occupancy in the first and second years. 


The heading of the form shows the procedures by which 
estimated receipts are computed. In columns A and D 
there should be entered the number of units of service 
which the hospital expects to render in the first and sec- 
ond years, respectively. In columns B and E should be 
entered the average charge or rate for each unit of service, 
and in columns C and F, the total charges for each type 
of service listed on the stub of the form under the head- 
ing, “Account Classification.” Column C is computed by 
multiplying column A by column B; column F is computed 
by multiplying column D by column E. 


Anticipated Income from All Sources 


Lines 1-4—Room, board, and routine services to patients. 
Under column A should be entered the anticipated number 
of patient-days for each type of accommodation. The esti- 
mated earnings from routine services furnished to in- 
patients can readily be obtained by multiplying the aver- 
age charge per unit of service—in this case, the day rate 
for each type of accommodation—by the anticipated num- 
ber of patient-days. 

The average charge per unit of service should be entered 
in column B, and the product of the figures in columns 
A and B should be entered in column C. The same pro- 
cedure should be followed in making entries in columns 
D, E, and F for the second year. 

To arrive at the estimated number of patient-days, the 
number of beds for each type of accommodation—that is, 
private, semiprivate, ward, etc.—should be multiplied by 
365 and the product multiplied by the occupancy rate or 
the estimated percentage of occupancy. 

To illustrate, let us assume that a hospital having 30 
beds estimates that its percentage of occupancy will not 
exceed the low percentage (49 percent) shown in the table 
on page 21 for hospitals having 30 to 39 beds. If the 
hospital had 10 private accommodations, the expected 
number of patient-days, based upon an occupancy rate 
of 49 percent, would be 10 x 365 or 3,650 x 49 percent or 
1,788.50. 

If the rate which the hospital has established for its 
private accommodations is $14, then the amount of an- 
ticipated income from this source can be ascertained by 
multiplying the rate of $14 by the estimated number of 
patient-days. The product, $25,039, would represent the 
anticipated income to be entered in line 1, column C, of 
schedule I. 

Lines 5-14—Special services. These include those serv- 
ices listed plus any other services rendered by the hospital. 
Such other services should be listed separately on addi- 
tional lines, as required. It will be noted that the measur- 
able unit or units of service are shown in parentheses 
after the name of the account in the classification column 
—for example, earnings from routine service—outpatients 
(visits). 

Line 15—Contributions. This includes all amounts re- 
ceived from contributions, donations, bequests, etc., which 
were made without restriction by the donors. There should 
also be recorded on this line income from hospital bazaars, 
entertainments, and similar activities or drives intended 
to raise general funds for the hospital. 
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Schedule |—Cash Budget for Income 


[_] New Construction 


CL] Addition to existing facility 


Anticipated income from all sources 


First year, estimated 


Second year, estimated 


occupancy occupancy 
Account Classification Average Average 
Number of charge per Number of charge per 
units of unit of | Estimated units of unit of Estimated 
ine service service income service service income 
Code A B C D E F 
Earnings from routine services—inpatients XXX XXX XXX > 
5. Earnings from routine services 
Earnings from special services ............ Xxx XXX XxX XXX XxX x=x 
8. Radiology diagnosis (x-ray examinations) 
14. Pharmacy (prescriptions and 
17. Supplementary income .................... xxx scx 
19. Free service and adjustments—contracted .. SEX >, xxx 
20. Free service—general patients ............. XXX 
21. Courtesy and miscellaneous allowances ..... Xxx 
22. Free service and allowances—employees .... XX 5 
26. Anticipated cash receipts .................. xxx 


Line 16—Grants. This includes amounts of grants or 
subsidies to be received from community chest, founda- 
tions, government agencies, and similar groups. However, 
estimated amounts to be received from government agen- 
cies and other groups in payment of specific bills of 
individual patients should be recorded in lines 1, 2, 3, or 
4, depending upon the types of accommodations furnished 
such patients. 

Line 17—Supplementary income. This includes antici- 
pated amounts to be received from hospital services and 
activities which are not directly related to patient care— 
for example, school of nursing fees, income from invest- 
ments, revenue from telephone and telegraph service, 
medical record transcript fees, cash discounts on pur- 
chases, ete. 

Line 18—Total earnings. The total anticipated earn- 
ings for the first year of operation should be entered in 
column C. It represents the sum of all entries in column 
C for lines 1 to 17 inclusive. For the second year, the 
sum of the entries in column F for lines 1 to 17 inclusive 


APRIL, 1956 


should be entered on line 18, column F. 


Anticipated Deductions from Total Earnings 


Since the estimated earnings have been computed on 
the basis of full rates for all services to be rendered in 
the first and second years of operation, it is necessary 
to reduce earnings by the anticipated deductions for all 
free work, allowances, uncollectible accounts, and ac- 
counts receivable balance as at the close of the first and 
second years. 

Line 19—Free service and contractual. This should in- 
clude the anticipated differential between the amount of 
contractual patients’ bills for the services covered by the 
contract, and the estimated amount to be received from 
outside agencies in payment of such services. 

Line 20—F ree service—general. This should include the 
anticipated amount of free service, at the hospital’s estab- 
lished rates and fees, rendered to inpatients, other than 
employees. 

(continued on next page) 


31 


nts, 
iber 
»sti- 
in- q 
ver- | 
rate 
um- 
red 
nns 
ans 
the | 
is, 
by 
or 
30 | 
ot 
ale | 
ed 
te 
or 
ts 
n- 
of 
yf | 

l. q 
| 


New Construction 


Schedule lI—Cash Budget for Expenses 


(] Addition to existing facility 


< First year, estimated occupancy Second year, occupancy 
3 
= Total Salary service Supply other Total Salary service Supply other 
| ™ Column code... A B c D E F G H I J 
G. .... ...... .....  ..... 


Professional care of patients 


~] 


. Nursing service ............. 
8. Nursing education 
9. Medical and surgical service . . 
10. Pharmacy 


11. Medical records and library .. 
13. Operating room 
14. Delivery room 

15. Radiology 
17. Electrocardiology 
18. Physical therapy ............ 


19. Outpatient and emergency ... 


Other expenses 
20. Interest 
22. Real estate and other 

property expense ............ 
} 23. Legal fees and expense 
| 24. Fund-raising expense 
25. Miscellaneous expenses 
26. Total expenses .............. 
27. Less accounts payable 

of year* .............. 
28. Anticipated cash 

disbursements 


Avoid transmitting infectious diseases 


REDI-LANCE. 


Dependable 
Econ6mical 
Ready to Use 
Disposable 
Specify Redi-Lance—the Sterile 
blood lancet. Your dealer stocks it! 


Clay-Adams, Inc. « New York 10 


*On assumption that estimated expenses are based on total purchases rather than anticipated cash disbursements. 


HOSPITAL TRENDS Continued 


Line 21—Courtesy and miscellaneous allowances. The 
anticipated amount of courtesy and miscellaneous allow- 
ances expected to be granted to patients other than hos- 
pital employees is entered here. There should also be 
included in the estimated amount courtesy discounts to 
physicians, private duty nurses, members of religious 
orders, and all other patients who are not hospital em- 
ployees. 

Line 22—F ree service and allowances—employees. This 
should include the anticipated amount of free service, at 
the hospital’s established rates and fees, to be rendered 
to hospital employees who will be either inpatients or 
outpatients. All courtesy and other allowances to be 
granted to hospital employees should also be entered on 
line 22. 


HOSPITAL TOPICS 
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Schedule IlI—Budget of Personnel Requirements 


First year Second year 
Account classification Average Average 
Number annual Total Number annual Total 
ine persons salary salary persons salary salary 
code Column code ................ A B & D E F 


1. Administration and general ....._... 
2. Dietary 

5 
6 


, Operation Of 
. Repairs and maintenance, buildings, 
equipment, and grounds ............. 

8. Nursing education 

9. Medical and surgical service . 
10. Pharmacy 
11. Medical records and library |. 
12. Social service ........... 
13, Operating room: ............ 
14. Delivery room 
15. Radiology 
16. Laboratory 
17. Electrocardiology .......... 
19. Outpatient and emergency ................ 
20. Other professional service ................. 
21. Other 


Line 28—Bad debts. An estimate of the amount of ac- 
counts and notes receivable from patients which may prove 
to be uncollectible is entered here. 

Line 24—Accounts receivable. Here should be entered 
the balance of accounts receivable at the end of the first 
and second years, so that only anticipated cash receipts 
will be left on line 26. 

Line 25—Total deductions. The total deductions to be 
entered represent the sum of the entries on lines 19 to 24 
inclusive in columns A and F. 

Schedule II is a form for the preparation of the cash 
budget for expenses. It is arranged to serve as a combined 
guide and work sheet in computing anticipated expenses. 
The stub of the form is similar to that on the cash budget 
for income form, illustrated in schedule I. It contains a 
listing of expense accounts in the order of their arrange- 
ment in the handbook.’ They are numbered for ease of 
reference. 

The column headings are lettered A to J. They contain 
the names of the subdivisions or subaccounts of the 
classified accounts. Entries should be made on lines 1 to 
28 (see next page for correct form). 

This schedule is provided for the purpose of computing 
the estimated amount to be required to pay the salaries of 
those employed in the departments or activities listed on 
the stub of the form. 

For each year the estimated number of persons em- 
ployed in each department should be entered in columns 
A and D on the line containing the name of a department 
or activity where such persons are employed. 

In columns B and E should be entered the average an- 
nual salary of such employees for the first and second 
years respectively. 

(continued on next page) 


\Handbook on Accounting, Statistics and Business Office Procedures for 
Hospitals, American Hospital Association, 1950. 


APRIL, 1956 


Versacart 


FOLDING 
UTILITY 
CART 


VERSATILE! 
LESS SPACE CONSUMING! 
INEXPENSIVE! 
RUGGED! 


AVAILABLE THRU YOUR REGULAR DEALER 
OR WRITE DIRECT TO: 


General Medical Equipment Corp. 
DIVISION OF 


LUMEX, INC. 


Valley Stream, N. Y. 
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Entry Form for Schedule II (see preceding page) 


Line No. 


Column code 
BG CH DI EJ 


Enter anticipated salaries Enter the anticipated Enter the estimated cost of Enter the estimated cost of 
of personnel employed in amounts to be paid for supplies onthe line of the food and any other an- 
each department.’ services of outside con- department which willin- ticipated expenses on the 

cerns on the line of the cur such expense. line of the department 
department which will in- which will incur such ex- 
cur such expense. pense. 


1 to 19. 


Line No. Column code A F 


20. 
21. 
22. 


23. 


24. 


25. 


26. 


27. 
28. 


Enter the estimated amount to be paid as interest on bank loans, notes payable, bonds, mortgages, etc. 

Enter the anticipated amount to be paid as rentals for land or buildings used for general hospital purposes. 

Enter the anticipated amount to be paid in each of first two years of operation for taxes on real estate or other proper- 
ty owned by the hospital. 


Enter the estimated amount to be paid for all legal fees and expenses, except those incurred in the collection of pa- 
tients’ accounts, in acquiring real estate, and in connection with the settlement of estates on the administration of en- 
dowment or trust funds. 


Enter the anticipated expenses applicable to the raising of funds for general purposes, excluding funds raised for spe- 
cial purposes, such as the construction of new buildings. 


Enter all other estimated expenses not elsewhere provided for, including anticipated expenses pertaining to organized 
research activities. The account classification should be shown in accordance with the recommendations of the hand- 
book. 

Enter the sum of the amounts in lines 1 to 25. 

Enter the estimated amount of accounts payable at the close of the first and second years of operation. 

Enter the difference between the amount in line 26 and the amount entered in line 27. 


2See 


ch. V of Handbook on Accounting, Statistics and Business Office Procedure for Hospitals, American Hospital Association, 1950. 


HOSPITAL TRENDS Continued 


The amounts to be entered in columns C and F are com- 
puted by multiplying the amounts in columns B and E 
by the number of persons entered in columns A and D for 
each hospital department, activity, or function. 

The amounts entered in columns C and F for each hos- 
pital department or activity should be entered in columns 

’B and G of schedule II (Cash Budget for Expenses) on 
the lines corresponding to the same account classification 


as entered on schedule IV. 


New compact POCKET MEDIKIT 
of “essentials” for emergencies— 


Schedule IV—Summary of Cash Requirements 


Line First Second 
No. year year 


1. Cash balance at beginning of period... ........... 
2. Anticipated cash receipts ............0 cased 
3. Anticipated cash disbursements ............. ..... 


te) ions, ips, trains, pl 
4, Cash balance at end of period ........ ...... ..... 


fishing and hunting trips, theatres, 
social events, etc. 

—or for use in routine practice by those 
who do not usually carry a “black bag”’ 


In schedule IV there should be entered on line 1 for 
each of the two years of operation the cash balance at the 
beginning of each year. 

On line 2 there should be entered the amounts previously 
entered in schedule I, line 26, columns C and F. 

On line 3 there should be entered the amounts previously 
entered in schedule II, line 28, columns A and F. 

On line 4 there should be entered the difference between 
the sum of the amounts entered on lines 1 and 2 and the 
amount entered on line 3 for each year. The amounts on 


Contains essential diagnostic instruments, therapeutic equipment 
and medications—in a compact leather case small enough to be 
carried in a pocket, purse or glove compartment. Only 5 in. by 
42 in. by % in. 13/2 oz. complete! Send check or money order 
for $32.50. 


YMUELLER CO. 


330 South Honore Street line 4 will then represent the available cash to be carried 
Chicago 12, Illinois 


Tex, forward at the beginning of the next succeeding year. 
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Cc 


Nupercainal 


Prompt and protracted topical anesthesia for the 
control of pain and itching in dermatitis, office 
surgery, anorectal disorders, mucocutaneous 
lesions, burns, and abrasions. 


Ointment, 1%, in 1-ounce tubes and rectal applicator; 
1-pound jars for office use. 

Cream, 0.5%, in 1%4-ounce tubes. 

Ophthalmic Ointment, 0.5%, in ophthalmic-tip tubes of 
4.0 Gm. each. 


Nupercainal® ointment (dibucaine ointment CIBA) 

Nupercainal® cream (dibucaine cream CIBA) 

Nupercainal® ophthalmic ointment (dibucaine 
ophthalmic ointment CIBA) 


I B A Summit, Nid: 2/2223M 
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Hill-Rom Electric Hilow Bed 


Now ... Listed by 


Modurming your hospital—reduce 


bed fall accidents—by installing 


Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
ped fall accidents. A high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. , 

Complete information on either or both of these high-low beds will be 
sent on request. - 


Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of "The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
Student Nurses and for the Graduate Nurse Staff will be sent on request. 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 


The Book Corner 


Psychologists in Action 


By Elizabeth Ogg. Published by the 
Public Affairs Committee, New York 
City. 25¢. This booklet is designed ag 
an introduction to modern psychology, 
The author, assisted by an able com- 
mittee of the American Psychological 
Association, presents some of the in- 
teresting things now happening in 
this new science. 

Written for the layman, the booklet 
defines psychology, and explains its 
uses in the field of education, the busi- 
ness world, individual and group coun- 
seling. In conclusion it tells the reader 


| . how to find a psychologist. 


Growth and Development of 
Dental and Skeletal Tissue— 
Clinical and Biological Aspects 


Report of the Seventeenth Ross Pe- 
diatric Conference. Published by Ross 
Laboratories, Columbus, O. 78 pages, 
The seventeenth Ross Pediatric Re- 
search Conference, a symposium on 
the clinical and biological aspects of 
growth and development of dental and 
skeletal tissue, was held in 1955 under 
the auspices of the Forsyth Dental 
Infirmary for Children and The Har- 
vard School of Dental Medicine, Bos- 
ton, Mass. The purpose of these con- 
ferences is to assist in correlating the 
latest research information on specific 
topics of general interest in the prac- 
tice of pediatrics. 


The theme of the symposium re- 
ported on in this booklet was directed 
toward a better understanding of the 
physiology and structure of dental 
and osseous tissue. It includes discus- 
sions on genetic, anthropologic, mor- 
phologic, anatomic, biochemical, endo- 
crine and nutritional factors. Findings 
from research in these areas were ap- 
plied to consideration of medical and 
dental problems such as osteogensis 
imperfecta, hypophosphatasia, Paget’s 
disease, and dental caries. 


Texas Hospital Receives 
National Award 


The University of Texas M. D. Ander- 
son Hospital and Tumor Institute, 
Houston, has received an award for 
outstanding achievement in interior 
design. 

The award was presented by Insti- 
tutions magazine in conjunction with 
the National Hotel exposition, New 
York city. 
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ANNOUNCES > 
THE NEW M-E-SERIES — 


RECTANGULAR SURGICAL. 
aQud BULK STERILIZERS 


@ As professional in performance as they are in 
appearance, these new “Americans” significantly 
advance the productivity of large capacity 
sterilizers for surgical instruments, bulk 
supplies or flasked solutions. 
With nickel-clad interiors and Monel 
end rings, they are completely 
armored against rust and corrosion. | 
Other exclusively “American” 
features include vacuum drying, 
Cyclomatic Control and the 


new Solution Exhaust Valve. 


Write for catalog C-105. 


@ Remember, too, 

only “American” can give you 
the practical help and 
counsel of 150 
strategically-located 
technical and service 
experts, 
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Organisms Killed in 15 Minutes 
by Detergicide, 
in solutions shown at 20° C. 


Cleans... Disinfects... 


Deodorizes 


-..and costs less than 1.2c a quart 


EFFECTIVE Rapid action against common 
bacteria and fungae. 


SAFE A 1:4000 solution of Detergicide will 


not harm membranes of urethra or bladder. 
Contains no cresol, phenol, mercury, iodine, 
alcohol, hypochlorite or free chlorine. 


TIME SAVING 


Detergicide by its penetrating, emul- 
sifying and detergent action reduces 
the time required for scrubbing 


BACTERIA 

Pseudomonas Aeruginosa 1:3600 
Proteus vulgaris 1:9000 
Salmonella pullorum 1:11500 
Shigella Sonne 1:11500 
Klebsiella pneumoniae 1:10500 
Streptococcus pyogenes 1:9000 
Aerobacter aerogenes 1:8500 
Escherichia intermedium 1:9200 
Sarcina lutea 1:36000 
Alcaligenes faecalis 1:39600 
Streptococcus agalactiae 1:8500 
Streptococcus salivarius 1:23900 
Streptococcus mitis 1:79000 
Micrococcus pyogenes var. 

albus 1:46000 
Micrococcus pyogenes var. 

aureus 1:22700 
Neisseria catarrhalis 1:79000 
Escherichia coli 1:11800 
Salmonella typhsa 1:29000 , 

MOLDS and YEASTS 

Sacchoromyas cerevissiae 1:1980 
Streptomyces gedanensis 1:1480 
Actinomyces ged i 1:1480 


Trichophyton schoenleini 
(Achorion schoenleini) 1:1300 
Trichophyton mentagrophytes 
(Trichophyton inter- 


digitale) 1:1000 
Microsporum audovuini 1:1100 
Cryptococcus neoformans 1:1300 
Candida albicans 1:1480 

These dilutions are not to 

be taken as dil at which d 


and soaking. 


NONCORROSIVE Will not harm plastics, metals, rubber 
or glass. The powder contains a rust 
inhibitor. Recommended by maker of 
instruments with lens systems. 


DEODORIZES Detergicide actually removes odors. 


CONVENIENT Instruments in tray of Detergicide are always 


ready for immediate use. 


Send for trial supply and literature. 


c.R. BARD, INC. 


SUMMIT, NEW JERSEY 


Detergicide, a highly con- 
centrated form of benzal- 
konium chloride plus a 
non-ionic detergent, is 
available as a liquid; and 
as a powder containing a 
rust inhibitor. 


Distributors for 
United States Catheter & Instrument Corp. 


POWDER — In a package to make 
1 gallon. 50 packages per box. 


LIQUID — Concentrate in bottles of 
8 fl. oz., 16 fl. oz. and 1 gal. 
Only 2.5 cc makes 1 gallon. 
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in instructions. 


Abbott Laboratories recently announced the appointments of the persons pictured above (I. to 
r.): James R. Merkel, M.D., clinical investigator, medical department; Fred J. Kingma, D.V.M., 
head, veterinary clinical investigation, medical department; Mary G. Robbins, M.D., member, 
plant physicians’ department, and Robert J. Stein, M.D., head, section on pathology in pharma- 
cology department. 


Pharmaceutical Agency 
Establishes New Department 


William Douglas McAdams, pharma- 
ceutical advertising agency, has es- 
tablished a department of marketing 
and media. Maxon U. Davis, Jr., for- 
merly of the market research depart- 
ment, has been appointed to head the 
department. 

Mrs. Pearl Mead has been promoted 
to media manager. 

Purpose of the new department is 
to integrate skills and functions to 
meet the marketing problems related 
to the needs of physicians. 


Radiation Test Vaults 
In High Voltage Building 


A one-story building, to be ready for 
occupancy in September, 1956, will 
contain enough radiation test vaults 
to allow operation of 16 atom smash- 
ers simultaneously, High Voltage En- 
gineering Corp., Cambridge, Mass. 
announced. 

Each vault has been designed to 
provide the maximum level of pro- 
tection from radiation, with concrete 
walls 4 ft. thick, and a 20-ton con- 
crete door. 


Eaton Laboratories Appoints 
Advertising Assistant 

Joseph M. Kri- 
zan, Jr., has been 
appointed assis- 
tant advertising 
manager, Eaton 
Laboratories. He 
formerly had been 
associated with 
Davis & Geck, 
Ine., as merchan- 
dising manager. 
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Dr. Merker Retires 
From Parke-Davis 


Harvey M. Merker, M.D., director of 
scientific relations, Parke, Davis & 
Co., has retired. 

The unofficial title of ambassador 
extraordinary was conferred upon Dr. 
Merker at a testimonial dinner given 
by his associates. 


Deknatel & Son, Inc. 
Appoints Rogers 

David Rogers has 
been added to the 
sales expansion 
program, J. A. 
Deknatel & Son, 
Inc. His territory 
will include New 
Hampshire, Ver- 
mont, Rhode Is- 
land, Maine, and 
part of Massa- 
chusetts and New 
York. 


Selas Corporation 
Changes Location 


Selas Corporation of America has just 
moved to its new million-dollar plant 
outside of Philadelphia. 

The corporation designs and manu- 
factures microporous filters, the Selas 
oxygenator component of the heart- 
lung, and other fluid-processing equip- 
ment used in research and hospital 
laboratories. 


Diversey Names Kommerstad 
Salesman of the Year 


R. J. Kommerstad has been named 
salesman of the year by the Diversey 
Corp. He received 
the award for 
his “outstanding 
record of service 
to the food proc- 
essing and food 
service industries 
through the pro- 
motion of better 


sanitation.” 
The award car- 
ries with it an 


all- expense paid 
tour of the Carib- 
bean. 


American Hospital Supply Div. 
In New Offices in ‘Frisco 


American Hospital Supply’s San 
Francisco division has recently com- 
pleted its move into new quarters in 
south San Francisco. 

The single-story building provides 
32,400 square feet of office and ware- 
house space. 


(Continued on next page) 


Discussing final organizational details of rehabilitation products, a new division established 
recently by American Hospital Supply Corporation, are Emmett O. Brown (r.) who was appointed 
head of rehabilitation products, and Dwight Simmons, technical director of the division. 


39 


4 
j 


i} 
f 
& 
i 
& 
j 
| 
: 
| 
4 
i 
= 


TRADE TOPICS Continued 


News in Brief 


Scully-Walton, Inc., New York and 
Chicago, has been appointed by Con- 
tinental Hospital Service Inc. as an 
authorized service agency for the re- 
pair and general maintenance of the 
Continentalair iceless oxygen tent. 


M & R Laboratories has changed its 
name to Ross Laboratories, to com- 
memorate the name of Stanley Ross, 
one of the founders. 


H. S. Longenecker has been appointed 
sales representative for Dakon whirl- 
pool baths in the south Atlantic, east 
north central, east south central, west 
north central, west south central and 
mountain states. 


George K. Turner has been appointed 
chief engineer, Spinco division, Beck- 
man Instruments, Inc. He previously 
was senior engineer, military elec- 
tronics division, Hycon Manufacturing 
Co. 


For yOu... 
A free booklet. 
How To Be Popular 
With The Urologist 
or 


The Care and Handling 
of Cystoscopes 


You'll jike this illus- 
trated Do's and Don'ts 
booklet. It'll help you 
in the care you give 
urological instru- 
ments. Earn the 
doctor's nod of 
approval by 
sending 

for it. 


ational 


TRIES) 
National Electric Instrument Co., Inc. 
92-21 Corona Avenue, Elmhurst 73, N. Y. 


Send me Nurse's free booklet.................. H.T. 
Name 
Hospital 


Manufacturers of fine 
diagnostic instruments 
for 25 years. 


Frank Schellin (center) manager, hospital and surgical sales, B. F. Goodrich Co.’s sundries de- 
partment, receives a wrist watch in recognition of more than 30 years’ service with the company. 
Robert W. Nickels, manager, sundries sales department, made the presentation. Looking on is 


John R. Jones, field sales manager. 


American 
Sterilizer 
Promotes Two 


Maxfield M. 
Smith pictured at 
the right has been 
elected to the new- 
ly created execu- 
tive post of vice- 
president in 
charge of sales, 
American Steri- 
lizer Co. 


James H. Scott was appointed to 
the newly created post of hospital 
products manager and Edward D. 
Barry to succeed him as sterilizer di- 
vision manager. 


Paul E. Ferguson has been named 
merchandising manager, Norwich 
Pharmacal Co. 


Reed and Carnrick has added five 
sales representatives to its expanding 
detail staff. 


Joe Fair has been appointed south- 
west area representative, Propper 
Manufacturing Co. 


Harold L. Taylor, Ph.D., has been 
named head, immuno-chemistry de- 
partment, Pitman-Moore Co. Former- 
ly Dr. Taylor was biochemist in 
charge of human plasma fractionation 
and plasma research, Michigan Health 
Department. 


A. H. Robins Co. 
Appoints Two Men 


Robert S. Murphey, Ph.D., was ap- 
pointed director of chemical research, 
and Oscar A. Siso was appointed as- 
sistant export manager, A. H. Robins 
Co. Mr. Murphey has been chief re- 
search chemist for the company since 
1948. Mr. Siso will be involved with 
the selection and training of all Latin- 
American detail men for the company. 


Dr. Murphey Mr. Siso 
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FOR FUNCTIONAL CONSTIPATION IN THE AGED 


A TREAT** 


PRUNE-MALT’ 


SY THE MAKERS OF DIAPARENE 


AVOID CATHARTIC 
ADDICTION 


High palatability; enhances 
flavor of milk, cereal, pudding, 
fruit juice and ice cream. 
Delicious right off the spoon. 


© Physiologically stimulates peristalsis 
© Induces softer stools 


® A nutritious dietary supplement 
(56 calories per tablespoonful) 


A dietary peristaltic of prune, 
fig and nondiastatic malt syrup 
neutralized with potassium 
carbonate. 


DOSAGE: 2 tablespoonfuls at each meal 
until easy elimination is restored. Then 2 


tablespoonfuls at bedtime to maintain 
soft stools. 


Literature arid Samples on Request 


BENSON-NUEN LABORATORIES, INC. 
\. New York 10, New York 


*Trade Mark 
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Blood Council Co-ordinates 
Nationwide Blood Service 


The Joint Blood Council has decided to 
consider the development of a nation- 
wide survey of blood-banking institu- 
tions with the possibility of maintain- 
ing a directory of blood banks de- 
scribing their organization, location, 
facilities, and extent of service. 

The council also has announced 
formation of a scientific committee 
whose members are: Max M. Strumia, 
M.D., Bryn Mawr, Pa., chairman; Sam 
T. Gibson, M.D., American National 
Red Cross; Morten Grove-Rasmus- 
sen, M.D., Massachusetts General Hos- 
pital, Boston; Elmer Jennings, M.D., 
Woman’s Hospital, Detroit; William 
G. Workman, M.D., National Insti- 
tutes of Health, Bethesda, and Frank 
E. Wilson, M.D., Washington, ex of- 
ficio member. 

The committee’s functions will be to: 
develop minimum standards for volun- 
tary accreditation of blood banks; de- 
velop standards or methods in blood 
bank procedures that will insure safe 
blood for the recipient; study and 
make recommendations on new re- 
search developments and advise on 
their possible application in routine 
blood bank work; explore ways and 
means of stimulating development of 
facilities for studying unusual sera 
and red blood cells and for making 
them available. 

Other functions: to advise, when 
requested, concerning the expansion 
of existing blood bank facilities in 
event of a local or national disaster; 
serve on request as advisory body to 
National Institutes of Health and 
other federal agencies on research and 
developments in the field of blood bank- 
ing and recommend other pertinent 
scientific investigations for considera- 
tion by the board of directors. 

Member institutions of the Joint 
Blood Council are the American Na- 
tional Red Cross, the American As- 
sociation of Blood Banks, the Ameri- 
can Hospital Association, the AMA, 
and the American Society of Clinical 
Pathologists. 


Hospital Room Rates 
Rise Five Percent 


Hospital room rates have gone up 
about 5 percent in the last year, the 
American Hospital Association re- 
ports. 

The report is based on 2,639 com- 
pleted questionnaires. It shows that 
the average price for a single room is 
$14.14; two-bed rooms, $11.51, and 
multi-bed rooms, $9.48. 


The rate figures cover the room, all 
meals and general service. 
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The highest single room rate in the 
country was $35 in New York; the 
lowest, reported in Louisiana, was $5. 


VA Offers Program for 
Advanced Pharmacy Degree 


Pharmacists can now take graduate 
work towards an advanced degree in 
pharmacy by enrolling as VA phar- 
macy residents. 

Applications are being received in 
Los Angeles, Calif., Buffalo, N.Y., and 
Iowa City, Ia. 

Applications should be filed with the 
VA before May 1, 1956 to be con- 
sidered for training beginning with 
the fall semester at graduate schools 
of University of Southern California, 
University of Buffalo, University of 
Iowa, and other universities cooper- 
ating in the program. 

The residency, a combination of 
graduate school study and practical 
experience in a VA hospital, takes two 
years to complete. 


University of Oregon Dedicates 
Medical School Hospital 


The University of Oregon Medical 
School Hospital, Portland, Ore. was 
dedicated March 3. 

The medical school hospital will as- 
sist in the education programs of the 
institution, will provide a base for the 
furthering of medical research, and 
will provide opportunity for care of 
patients from all parts of the state. 


Evansville Area Council 
Elects Officers 


Mrs. Albert G. Hahn, assistant ad- 
ministrator, Deaconess Hospital, 
Evansville, Ind. was recently elected 


president, Evansville Area Hospital 
Council. Others elected: Albert L. 
Boulenger, administrator, Good Sa- 
maritan Hospital, Vincennes, Ind., 
vice-president, and Vera Mahan, Gib- 
son General Hospital, Princeton, sec- 
retary-treasurer, 


Hospital Claims Guide 
Now Being Distributed 


Hospital claims guides are being dis- 
tributed to medical institutions by 
Bankers Life and Casualty Co., Chi- 
cago. The only one of its kind in the 
accident and health insurance field, 
the guide will provide hospital and 
clinic personnel with complete and 
simplified information about company 
policies and claim procedures under 
White Cross. 

Each medical institution will re- 
ceive a personalized copy with the 
hospital or clinic name imprinted in 
gold on the front cover, according to 
Edward J. Kelly, vice president, 
Bankers Life and Casualty Co. 


Nineteen Catholic Hospitals 
Open in 1955 


The total number of Catholic hospi- 
tals and allied agencies in the United 
States and Canada has risen to 1,502 
institutions. Nineteen new hospitals 
opened last year. 

Five of the 19 new institutions are 
in two provinces of Canada and 14 
are located in nine states of the Unit- 
ed States. 

Sisters of Mary, Mother of God, 
founded in 1952 is now engaged in 
hospital activity for the first time 
with a six-bed convalescent home at 
Culver City, California. 


“Did you ring, sir?’ 
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By David H. Tarlow, C.P.A. 
Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. Should a hospital anesthesia department employing 
nurse anesthetists be charged with a share of administra- 
tive and building maintenance overhead? If so, how would 
you arrive at the proper allocation? 

If the answer to the first question is in the affirmative, 
how does the hospital recover such overhead cost when 
the nurse anesthetists are replaced by physician anes- 
thetists practicing on a direct fee basis? 

It is commonly agreed that such costs are recovered 
through operating room charges. However, since anes- 
thesia is a distinct, revenue-producing service, is such an 
approach correct? 


A. 1. When the nurse anesthetists are on the hospital 
payroll, it is our opinion that the anesthesia department 
should be charged with a portion of all expenses (indirect) 
not directly charged to that department. 

With respect to your specific query, administrative ex- 
penses are apportioned by us on a salary or payroll basis, 
i.e., the ratio of salaries to total payroll excluding ad- 
ministrative salaries, is the basis used. With respect to 
maintenance, area appears to be the most equitable means 
at hand for determining cost apportionment. This item 
may have to be weighted in some instances. 

2. As you already know, most hospitals increase the 
operating room or delivery room charge to cover the cost 
of supplies and other indirect expenses. On the other hand, 
there are some hospitals which make a specific charge for 
anesthesia service, even though a bill is sent by the phy- 
sician to the patient directly. This charge may be called 

a) Anesthesia materials, or 
b) Anesthesia service 

3. As to whether or not the procedure is correct, we 
would have to know what you are seeking from the ac- 
counting system. If the total charges are accrued for 
services rendered and properly controlled, we would be 
satisfied with the end result. 

If, however, you wish to obtain a specific idea as to the 
cost of anesthesia service to the hospital, when such 
services are given by physicians not on the hospital pay- 
roll, you would follow the foregoing method in determin- 
ing indirect expenses. This would include, in some cases, 
lounge room for anesthetists, meals served and laundry 
cleaned, as well as other indirect items applicable to the 
particular situation. 
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Q. Our nursing supervisor arranges for special nurses 
for patients requiring special care as requested by the 
staff physician. Payments for these special nurses are 
collected in advance by our cashier and then paid out to 
the nurse at weekly intervals. Must we pay social security 
taxes for these nurses, and must we withhold income taxes 
from the payments made to them? 

These nurses are almost always registered, but may be 
licensed practical nurses when registered nurses are not 
obtainable. 


A. The Greater New York Hospital Association has re. 
cently sent a letter on this subject to its member hospitals, 
We quote the following excerpts for your guidance, since 
the association obtained the data from the Commissioner 
of Internal Revenue as to the status of such nurses: 


Registered Nurses 


“A registered nurse, by reason of her professional char- 
acter, generally is considered an independent contractor in 
the performance of services in attendance upon private 
patients. This position is based on the theory that the 
nurse, after an extended period of prescribed and super- 
vised training and the receipt of a certificate, holds her- 
self out to the public as exercising an independent calling 
requiring specialized skill. 

“A registered nurse performing services under the fore- 
going circumstances is an independent contractor, and no 
liability for the Federal employment taxes and the income 
tax withholding under Section 1622 of the Internal Reve- 
nue Code is incurred with respect to remuneration for 
such services.” 


Practical Nurses 


“Investigation indicates that as a result of special train- 
ing or State licensing requirements, many practical nurses 
have attained a professional or subprofessional status, 
hold themselves out to the public, and perform services 
which are primarily nursing care or are professional in 
nature. However, the licensing of practical nurses is not 
a primary or controlling factor in determining the status 
of the nurse for employment tax purposes. It is only a 
single factor to be considered in determining whether the 
nurse is an employee or independent contractor. 

“A practical nurse engaged in the performance of serv- 
ices for a private patient which primarily involve the 
nursing care of and attendance upon the patient, usually 
is not subject to the direction and control necessary to 
constitute her an employee, and, in the absence of evidence 
to the contrary, is an independent contractor for purposes 
of the Federal employment taxes and the income tax with- 
holding. 

“The status of such a nurse is not affected by the fact 
that in some instances she may perform certain services 
of a household nature incident to the nursing care ren- 
dered to the patient.” 

From the foregoing, it may be presumed that both 
registered and licensed practical nurses are independent 
contractors when they serve in the capacity of special 
nurses to private patients. The contract of employment 
is between the nurse and the patient. The fact that the 
hospital acts as agent in collecting and distributing the 
fee for the convenience of the nurse and the patient would 
not bring the hospital into the category of employer. 


Q. Would you please define what is meant by bed days? 


A. Our understanding is that the term means the maxi- 
mum number of patient days possible in a given period. 
For example, if you were computing bed days for the 
month of April and your bed complement was 20 beds, the 
bed days for the period would be 30 x 20, or 600 bed days. 
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ES sive 


Sticks 
Quick 


Stays 
Put 


Removes 
Clean 


LESS-IRRITATING SEAMLESS 


You pull Pro-Cap off the roll. It tears easily, sticks quick. Days later it still 
holds its position on the skin—no slipping, no creeping, it stays put. 
When you take it off there is virtually no “clean up” necessary. It removes clean. 


Seamless Pro-Cap contains zinc propionate and zinc caprylate. These 

fatty acid salts inhibit the growth of bacteria and fungi. The medically-proved 
result is the less-irritating plaster —Pro-Cap. Available through 

selected Surgical Supply Dealers. 


SURGICAL DRESSINGS DIVISION 


SEAMLESS RUEEER COMPANY 
NEW HAVEN 3, CONN,, U. S. A. 
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Personally Speaking 


William E. Smith, executive director, Hospital Industries Association (I.) presents a special cita- 
tion honoring the 86 approved Blue Cross Plans of North American for their attainment of 50 
million members, to Robert T. Evans, vice-chairman, Blue Cross Commission. Observing is Ray 
E. Brown, (r.) president, American Hospital Association. 


Herbert Abramson and Martin Sar- 
en—have been appointed to two newly 
created posts of assistant director, 
Long Island Jewish Hospital, New 
York City. 


James L. Ambrose—is now admin- 
istrator, Okaloosa County Hospital, 
Ft. Walton, Fla. 


William H. Andrews—has been ap- 
pointed administrator, Hubbard Hos- 
pital, Nashville, Tenn. He formerly 
was administrator, Peoples Hospital, 
St. Louis, Mo. 


Zoltan Bay, M.D.—has joined the 
x-ray section, National Bureau of 
Standards, Washington, D.C. He will 
direct a study concerning the disinte- 
gration rates of radioactive isotopes 
and the lifetimes of excited states of 
nuclei. 


John W. Beaton Jr.—has been ap- 
pointed business manager, Southwest 
Florida Tuberculosis Hospital, Tampa, 
Fla. 


Mrs. Gladys M. Bergum—has been 
appointed director of nursing service, 
Mary Bridge Children’s Hospital, Ta- 
coma, Wash. She succeeds Virginia 
Maclvor. 


Noah H. Burrow—business manag- 
er, Riverside Hospital, Newport News, 
Va., has resigned. He will be succeed- 
ed by William D. Gibson. 
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Donald Champagne — has been ap- 
pointed field representative, Hospital 
Facilities Division, New Mexico De- 
partment of Public Health, Sante Fe, 
N.M. 


Elsie Christiansen — has been ap- 
pointed administrator, Pacific Com- 
munities Hospital, Newport, Ore. 


Pauline Clyde—has been appointed 
assistant chief dietitian, Western 
Pennsylvania Hospital, Pittsburgh, Pa. 
She formerly was head administrative 
dietitian, Montefiore Hospital of Pitts- 
burgh. 


Helen C. Conway — has been ap- 
pointed first assistant director in 
charge of nursing service, Western 
Pennsylvania Hospital, Pittsburgh, Pa. 


Harry A. Davis—has been appointed 
administrator, Jefferson Memorial 
Hospital, Crystal City, Mo. The hos- 
pital will be opened in 1957. He for- 
merly was hospital program repre- 
sentative, Missouri Department of 
Health. 


Rose Margaret DeWever—director 
of nursing, Riverside Hospital, New- 
port News, Va., has resigned. 


Margaret DuBois, M.D.—has been 
appointed chief, state hospital facili- 
ties, Ohic State Department of Health, 
Columbus, O. 


Mary Ann Dunlap — has been ap. 
pointed superintendent, Herrington 
(Kan.) Hospital. She succeeds Frank: 
Fungard. 


Roger Egeberg, M.D. — has been 
named medical director, Los Angeles 
(Calif.) County General Hospital. He 
succeeds Phoebus Berman, M.D. 


Elliston Farrell, M.D.—has been in- 
stalled as chief of medical staff, Sea- 


side Hospital, Long Beach, Calif. 


Lydia Gihring—has been appointed 
director of nursing service, Swedish 
Hospital, Seattle, Wash. She former- 
ly was director of nursing service, 
Deaconess Hospital, Great Falls, Mont. 


Joseph P. Greer—has been named 
assistant director, St. Luke’s Hospital, 
Chicago, Ill. 


Col. Ralph P. Hebert—has been ap- 
pointed administrator, Tri-State Hos- 
pital, Lewiston, Idaho. He will replace 
Mrs. M. A. Denham after May 1. 


John W. Hester—has been appoint- 
ed chief pharmacist, University Hos- 
pital, Columbia, Mo. 


John Y. Howson, M.D.—has_ been 
appointed obstetrician and gynecolo- 
gist in chief, Bryn Mawr (Pa.) Hos- 
pital. He succeeds James L. Richards, 
M.D. 


Jacob Janzen—has been appointed 
administrator, Naeve Hospital, Albert 
Lee, Minn. Mr. Janzen was formerly 
administrator, Chisholm (Minn.) Me- 
morial Hospital. He succeeds N. W. 
Hodgson. 


Harry V. Jobe—has been appointed 
administrator, King’s Daughters Hos- 
pital, Frankfort, Ky., succeeding A. 
L. Tackett. 


Charles A. Johnson—has been ap- 
pointed business manager, Martin 
County Hospital, Ft. Pierce, Fla. He 
succeeds Richard A. Tunley. 


M. Ralph Kaufman, M.D.—has been 
appointed president of the medical 
board, Mt. Sinai Hospital, New York 
City. He is currently director of psy- 
chiatry at the hospital. 


Norman L. Kaye—has been appoint- 
ed administrator, Saratoga Hospital, 
Saratoga Springs, N.Y. He formerly 
was assistant administrator, Charles 
T. Miller Hospital, St. Paul, Minn. 


Paul J. Kimball—has been appoint- 
ed administrator, Douglas County Me- 
morial Hospital, Waterville, Wash., 
succeeding Mrs. May W. Fells, R.N. 


David R. Kenerson—has been ap- 
pointed administrator, City Hospital, 
St. Petersburg, Fla. 
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George Koenig—has been appointed 
chief x-ray technician, University 
Hospital, Columbia, Mo. 


Leone Kopitsch—has been appoint- 
ed administrator of the new Memorial 
Hospital, Long Prairie, Minn. 


Frederick W. LaCava, Ph.D.—has 
been appointed director, x-ray depart- 
ment, South Sarasota County Memo- 
rial Hospital, Venice, Fla. He former- 
ly was director of laboratories, Osceo- 
la Hospital, Kissimmee, Fla. 


Georgianna Lake, R.N.—has_re- 
signed her position as administrator, 
Venice (Fla.) Memorial Hospital. 


Ed Lamb—has been appointed co- 
ordinator of volunteer services, Pat- 
ton Hospital, Riverside, Calif. 


Mrs. Katherine Lehman — has re- 
signed as medical records librarian at 
Deaconess Hospital, Spokane, Wash. 
She will devote her time to serving as 
consulting librarian to several hospi- 
tals in eastern Washington. 


John R. Lowe—has resigned his po- 
sition as business manager, Venice 
(Fla.) Memorial Hospital. 


Richard C. Lyons, M.D.—has been 
appointed chief of urology, Hamot 
Hospital, Erie, Pa. He succeeds Elmer 
Hess, M.D., currently AMA president. 


Murdock MaclIver—has been ap- 
pointed assistant director of the busi- 


office, Pennsylvania Hospital, 
Philadelphia, Pa. 


Mrs. M. G. McLemore—has been 
named administrator, Covington Coun- 
ty Hospital, Collins, Ala., succeeding 
A. J. Davis. 


E. J. McKee—has been appointed 
business maanger, State Hospital No. 
2, St. Joseph, Mo. He formerly was 
business manager at State Hospital 
No. 1. 


J. A. McNab—has been named as- 
sistant superintendent, Tampa (Fla.) 
Hospital. 


Philip D. Maboll—has been appoint- 
ed chief pharmacist, Strong Memorial 
Hospital, University of Rochester 
Medical Center, Rochester, N.Y. He 
succeeds Clifton J. Latiolais, who is 
leaving to become project director, 
professional and administrative audit 
of the Pharmaceutical Services in 
Hospitals. Latiolais will travel 
throughout the country visiting hos- 
pitals to set up standards for evaluat- 
ing the quality of pharmacy service. 


Richard Macias Jr.—has been ap- 
pointed administrator, Van Buren Me- 
morial Hospital, Keosauqua, Ia. 


Gerald J. Malloy—has been appoint- 
ed assistant administrator, St. John’s 
Hospital, St. Louis, Mo. He formerly 
was administrative assistant, Touro 
Infirmary, New Orleans, La. 


Winners of the “Citations for Patient Service in 1955” presented at the Chicago Hospital 
Council's annual meeting are pictured (I. to r.) above: Lt. Robert McGrath, hospital inspector, 
Chicago Fire Prevention Bureau; Mrs. Anne W. Lindsay, director of volunteers, Oak Forest In- 
stitutions; Mrs. John E. Root, immediate past president, Resurrection Hospital auxiliary; Mrs. 
Chauncy B. Borland, member, woman’s board, St. Luke’s Hospital, who was jointly cited with 
Mr. Borland (far right), member of the St. Luke’s board of trustees; and Mrs. Arthur H. Spiegel, 


member, woman’s board, Michael Reese Hospital. 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Medical; gen‘l hosp, 350 
beds; dir both med activities & bus affairs; $15- 
$20,000; Calif. (b) Non Medical; 3 units compriz- 
ing 300 beds; desirable twn near ocean; W-coast. 
(c) New gen’! hosp, fairly Ige size; med staff of 
60 half of whom are Dipls; many on tch’g faculty, 
sev med schools; MW. (d) Gen‘l hosp, Ige size; 
tch’g program; twn 100,000 near very impor city, 
unic med center; E. (e) Gen’l hosp, JCAH, 125 beds; 
town 40,000 Midsouth. (f) Gen’l hosp, smaller 
size; delightful area; Calif. 


ADMINISTRATORS — (Assistants) (g) JCAH gen’! 
hosp, fairly Ige size; finance, acctng; purchases; 
may also dir all non-professional grps; vicinity 
Buffalo. (h) Gen‘l vol hosp, 500 beds; Ige city; E. 
(i) Adm Ass‘ts; 2 req’d; one 1/2 time, purchases; 
other, 14 time bus office & special duties; $450 in- 
creas’g to $700; consider men to age, 50; Mich. 


ADMIN EXEC POSTS: (j) Accountant; serve as con- 
sultant, impr hosp organ; some travel; $8-$10,000. 
(k) Comptroller & credits; all finances; fairly Ige 
gen’! hosp; desirable town on ocean; Fla. (1) 
Personnel dir; man or woman; 600 bed, med school 
affil hosp; Ige city; MW. (m) Purchasing Agent; 
gen’! hosp fairly Ige size; about $450 if exper’d; 
coll town; So-Calif. (n) Ass‘t Buyer; male or fe- 
male; med school affil hosp very Ige size; $5000; 
lead’g educational, cultural med center; NE. 


POSITIONS WANTED 


ADMINISTRATOR: Medical; 3 year’s, assoc dir, 
gen’! hosp, Ige size; presently assoc dir, univ 
hosp. 

ADMINISTRATOR: 4 years, adm, children’s hosp, 
140 beds; currently, adm, 300 bed gen‘! hosp; 
Member, ACHA. 


ADMINISTRATOR: reg’d nurse; 5 yrs, dir, gen‘l 
hosp, 250 beds; very exper’d, children’s hosps; 
seeks relocate, hosps 100 beds up; exceptional 
references; Member ACHA. 


ANESTHESIOLOGIST: Completing res; southerner; 
7 yrs, successful priv pract before specializing; 
Board qual. 


PATHOLOGIST: southerner; Dipl, anatomy & clin- 
ical; FACP; sev years, teach’g path (ass’t profes- 
sor); 4 yrs, dir, dept, path, 250 bed gen‘! hosp; 
prefers south; immed available; middle 30's. 
RADIOLOGIST: Complet’g excel res; 2 yrs, rad, 
USAMC (Japan-Korea) Board elig; lic, Ill, Miss, 
Ark, Ga, Fla; prefers south, far west; immed avail- 
able. 


Helen Lobas—is the new director of 
nursing at South Side Hospital, Pitts- 
burgh, Pa., where she received her 
training. 


Col. William J. Moreland—director, 
Brooke Army Medical Center plans 
and operations division, has retired 
from the army. 


(Continued on next page) 
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“Now, with my 


ADVANCED 
Flo-master 


marking 


The ADVANCED FLO-MASTER Hospital 
Marking Pen is now widely used by Central 
Supply and Housekeeping Departments in 
hospitals the world over to mark uniforms, 
linens, packages and equipment of all kinds. 
In addition, it is used in laboratories to 
identify various containers of glass, metal, 
porcelain, etc. 

Comes with interchangeable felt tips for 
producing lines up to %”’ wide. 

Transparent Flo-master Ink is instant- 
drying (fast-drying on non-porous surfaces), 
waterproof, smudge-proof and non-toxic, 
non-pathogenic. 


SET #H-42A 
@ 1 ADVANCED FLO-MASTER 
Hospital Marking Pen 
@ 4 oz. Transparent Flo-master Ink 
@ 2 oz. Flo-master Cleanser 


@ 5 Assorted Felt Tips $450 


@ 1 Fine Mark Adapter 


Available at all better hospital supply 

uses. Write for descriptive folder 
fo Cushman & Denison Mfg. Co., Dept. 
H, 625 Eighth Ave., N. Y. 18, N. Y. 


ADVANCED 


Flo-master 


HOSPITAL 


MARKING PEN 


Visit us at the meeting of the A.N.A. 


PERSONALLY SPEAKING continued 


Karl P. Meister, D.D.—executive 
secretary, board of hospitals and 
homes of the Methodist Church, has 
announced his resignation effective 
May 1. 


Jack L. Moore—has been appointed 
administrator, Adams Hospital, Pan- 
ama City, Fla. He succeeds Allen 
Leary, now administrator, Santa Rosa 
(Calif.) County Hospital. 


Herbert N. Morford—has been ap- 
pointed administrator, Riverside Hos- 
pital, Boonton Township. N. J. He suc- 
ceeds Michael Mertel who resigned 
for reasons of health. Mr. Morford 
was former administrator, University 
Hospital of the Good Shepherd, Syra- 
cuse, N.Y. 


Carl Morrison—has been appointed 
administrator of a new hospital to be 
constructed at Florence, Ore. 


Richard B. Ogrean—has been ap- 
pointed administrator, Windham Com- 
munity Memorial Hospital, Williman- 
tic, Conn. He formerly was assistant 
director, Grace-New Haven Communi- 
ty Hospital, New Haven, Conn. 


Dr. Margaret A. Ohlson—has been 
appointed professor and head of nu- 
trition, State University of Iowa Hos- 
pitals, Iowa City, Ia. She is currently 
professor and head of food and nutri- 
tion department, Michigan State Uni- 
versity. She will succeed the late Dr. 
Kate Daum. 


Wanda L. Pentecost—has joined the 
Aultman School of Nursing, Canton, 
O., as nursing arts instructor. 


V. B. Philpot—has resigned as ad- 
ministrator, North Mississippi Hos- 
pital, Holly Springs, Miss. He is suc- 
ceeded by C. L. Riggon. 


Sophia Pieper—has resigned as 
hospital administrator, Murphy Hos- 
pital, Red Oak, Ia. She will be suc- 
ceeded by Esther Squire. 


Dorothy B. Ranck—has been ap- 
pointed director of nurses, The Memo- 
zial Hospital, Wilmington, Del. She 
formerly was associate director of 
nurses, Jefferson Medical College 
school of nursing, Philadelphia, Pa. 


Alfred E. Riley—has resigned as 
administrator, Community Memorial 
General Hospital, LaGrange, III. 


(Continued on page 48) 


CLASSIFIED 


SHAY MEDICAL AGENCY | 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


STAFF ACCOUNTANT: Supervise accounting depts, 
of member hospitals of large hospital organiza: 
tion. They are located in various parts of country, 
Will travel part of time visiting hospitals and bals 
ance of time will be spent in Central office. Wilf 
be required to give about 15 lectures on hospital 
accounting to undergraduate and graduate stu: 
dents of School of Hospital Administration. This 
is an excellent opportunity and offers a wonderfy} 
future. $6500-$8500 to start. 


EXECUTIVE PERSONNEL: (a) Purchasing Agent, 
Middle West. One of countries leading hospitals 
$7500. (b) Public Relations Director. South. Large 
hospital. Require good public relations experience 
and sound comprehensive knowledge of humag 
relations. $7000-$10,000. (c) Business Manager, 
Middle West. 250 bed hospital in large city, 

. (d) Assistant Administrator. Southwest, 
Accounting experience required. 135 bed hospital, 
(e) Clinic Manager. Southwest. 25 physicians in 
roup—50 employees. New modern building, 
8000-$10,000. (f) Credit Manager-Assistant to 
Comptroller. Complete charge of all credit and 
collection activities of 385 bed hospital. Southwest, 


MEDICAL RECORD LIBRARIANS: (a) University 
Hospital carries Regent appointment. Located in 
city of about 100,000. $5500. (b) Chief. California, 
200 bed hospital in town of 25,000. Record room 
is neW with all modern facilities; competent staff 
of assistants. $5400. (c) Chief. East. 175 bed 
hospital. 3 in record room. (d) East. Teachin 
hospital. Unit record system. 1 assistant and 
typists in dept. $4500. (e) Chief. 400 bed 
pital in historic southern city. 8 in dept. $4800, 
(f) Chief. Middle West. 275 bed hospital. 7 in 
dept. $5400. 


NOTE: We can secure for you the position you 
want in the hospital field, in the locality you pre- 
fer. Write for an application—a postcard will do. 
All negotiations strictly confidential. g 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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SAFEGUARDS 


; against infection because of the NEW, one piece cartridge-needle assembly... 


«ADI WUT 
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. a compact, ready-to-inject packet ...’’ 


**...@ large part of the answer to both a patient's and a 
hospital's needs,””* 


PENICILLIN G PRocaAINe CRYSTALLINE IN AQUEOUS SUSPENSION 
300,000; 600,000 and 1,000,000 units 

PERMAPEN® AQuEOUS SusPENSION 600,000 units benzathine 
penicillin G 

PERMAPEN FortTIFIED AQUEOUS SUSPENSION 300.000 units 
benzathine penicillin G plus 300,000 units 
penicillin G procaine 

STREPTOMYCIN SULFATE SOLUTION | gram 

DInYDROSTREPTOMYCIN SULFATE SOLUTION | gram 

Comprotic® Aqueous Suspension 400,000 units penicillin G 
procaine plus 0.5 gram dihydrostreptomycin sulfate 

*Schraub, C. F.: Bull. Am. Soc. Hosp. Pharm, 12:144 (March-April) 1955. 


Prizer Laporatories, Division, Chas. Pfizer & Co., Inc.. Brooklyn 6, N.Y. 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 


PERSONALLY SPEAKING 
(Continued from page 46) 


Walter L. Rosenthal—has been ap- 
pointed credit and collection manager, 
Western Pennsylvania Hospital, Pitts- 
burgh, Pa. He formerly was collec- 
tion manager, Sinai Hospital, Balti- 
more, Md. 


Robert Schinderle—has been ap- 
pointed credit manager, Mercy Hos- 
pital, Chicago, 


Philip Simon—has been appointed 
administrative officer, clinical center, 
National Insti- 
tutes of Health, 
Bethesda, Md. He 
succeeds Richard 
W. Henschel who 
has been appoint- 
ed chief, division 
of business oper- 
ations, National 
Institutes of 
Health. The Clini- 
cal Center pro- 
vides patient care 
services and facilities for study pa- 
tients of the seven research institutes 
forming the National Institutes of 
Health. 


Sherwood D. Smith—has been ap- 
pointed administrator, Morrell Hos- 
pital, Lakeland, Fla. 


Sister Mary Janet, R.S.M—has been 
appointed administrator, St. Peter’s 
Hospital, Albany, N.Y. She formerly 
was business manager of the hospital. 


Paul J. Spencer—has been appoint- 
ed director, Faulkner Hospital, Bos- 
ton, Mass. He formerly was director, 
Lowell (Mass.) General Hospital. 


C. N. Steele—has been appointed 
administrator, Stone County Hospital, 
Wiggins, Miss. He formerly was ad- 
ministrator, Lumberton (Miss.) Citi- 
zens Hospital. 


James P. Streitz—has been appoint- 
ed administrator, Chisholm (Minn.) 
Memorial Hospital. 


John Taube—has resigned as ad- 
ministrator, Crystal Falls (Wis.) Mu- 
nicipal Hospital. He will be succeeded 
by Mrs. Mary Sullivan. 


Robert J. Thomas—was appointed 
director, General Hospital, Los An- 
geles, Calif. He succeeds the late Mr. 
Bruce. Formerly Mr. Thomas was di- 
rector, Rancho Los Amigos Hospital, 
Los Angeles, Calif. 


Jean Whitehead, R.N.—has been ap- 
pointed assistant director of nursing, 
City of Memphis, Tenn. Hospitals, 
which include John Gaston, Jefferson 


Pavilion, Gailor out-patient depart- 
ment, and E. H. Crump Memorial Hos- 
pital for Negroes. 


W. Laney Whitehurst, M.D.—psy- 
chiatrist, has been appointed director, 
State Board of Health Bureau of Men- 
tal Health, Jacksonville, Fla. 


Jack A. Wolford, M.D.—has been 
appointed superintendent, Hastings 
(Neb.) State Hospital. He succeeds 
Richard Gray, M.D. who has been act- 
ing superintendent since the resigna- 
tion of G. Lee Sandritter, M.D. 


Deaths 


Wilmar M. Allen, M.D.—61, former 
director, Hartford (Conn.) Hospital, 
and former president, American Col- 
lege of Hospital Administrators, died 
January 14. 


Ralph Bowen, M.D.—57, allergist- 
pediatrician, died January 31 in Hous- 
ton, Tex. He was founder and first 
vice president, American College of 
Allergists, and former president, 
Southern Medical Association. At the 
time of his death Dr. Bowen was 
working on a government-sponsored 
research project on the use of gamma 
globulin, blood fraction, in treatment 
of asthmatic children. 


Eldridge H. Campbell, M.D. — 55, 
brain surgeon, died February 15. He 
was chairman, department of surgery, 
Albany (N.Y.) Medical College, and 
surgeon in chief, Albany (N.Y.) Hos- 
pital. 


Frederick Gay Carter, M.D.—67, a 
former president, of the AHA, died 
February 19. He was vice-president 
in charge of development, St. Luke’s 
Hospital, Cleveland, O. 


L. Wallace Frank, M.D.—66, surgeon 
in Louisville, Ky., who was known for 
his work in treating cancer, died Feb- 
ruary 10. He helped form the first can- 
cer clinic in Kentucky—Norton Me- 
morial Infirmary. 


Disraeli W. Kobak, M.D.—69, pio- 
neer in the use of diathermy and 
short-wave treatments in physical 
therapy, died February 17. He was 
head, physical therapy division Cook 
County Hospital and Oak Forest in- 
firmary, and a professor of medicine, 
University of Illinois College of Medi- 
cine, Chicago. 

(Continued on page 50) 


SALES ORGANIZATIONS-DISTRIBUTORS 
Wanted for open territories. Manufacturer 
of well-known, competitively priced spe- 
cialties used daily in hospitals and similar 
institutions is expanding. State territories. 
Box No. 600, Hospital Topics. 
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with quick acting economical 


ntisepsis ephiran® 


high germicidal potency + low toxicity - nonirritating 


WINTHROP Sittin Stiamne INC. New York 18, N.Y. © Windsor, Ont. 


aN Zephiran brand of benzalkonium chloride (refined) 


it’s dependable 
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PERSONALLY SPEAKING 
(Continued from page 48) 


Richard H. Bennett, M.D.—62, for- 
mer medical director, Triboro Hospital 
and Brooklyn Thoracic Hospital, New 
York City, died December 22. 


Jack J. Bornstein, M.D.—52, general 
practitioner and specialist in internal 
medicine, New York City, died Feb- 


ruary 13. He was on the staff of Mai- 
monides Hospital, and Kings County 
Hospital, Brooklyn, N.Y. 


Milton H. Carrig, M.D.—55, former 
vice president, Nebraska State Med- 
ical Society, died January 29. 


Henry C. Flood, M.D.—head of the 
pediatric department, West Penn Hos- 
pital, Pittsburgh, Pa., died February 
4, 


N OW Bacteriadal! F. 


TOPICAL ANESTHETIC 


*without phenol 
anti-pruritic 


IN THE NEW 3 Cs PRESCRIPTION SIZE astringent 


for individual therapy in hospital and home 


PROVIDES NEW RELIEF 
OF SURFACE PAIN AND ITCHING 
WITHOUT TOUCHING AFFECTED AREAS 


perineal suturing 
_ hemorrhoids 

pruritus ani 

pruritus vulvae 

wounds 

burns 

abrasions 

sunburn 


Formula: benzocaine 4.7%; benzethonium 
chloride 0.1%; menthol 0.5%; ephedrine alk. 
0.125%; dissolved in oils (Doho process). 


Available at all pharmacies and dealers 


E Hospital economy size .............. 12 oz. 
NEW Prescription size ................ 3 oz. 


Substantiating clinical data MALLON DIVISION 
sent on request. DOHO 


100 VARICK ST. 
NEW YORK 13,N.Y. 


Guy Griffin, M.D.—58, senior sur- 


geon, St. Mary’s Hospital, Orange, 


N.J., died February 10. 


H. H. Hartmann, M.D.—85, oldest 
practicing physician in Crawford 
County, O., died February 12. 


Royal Haynes, M.D. — 78, retired 
specialist in pediatrics, died January 
21. He had been clinical professor of 
pediatrics, College of Physicians and 
Surgeons, Columbia University, and 
consulting pediatrician to Sloane Hos- 
pital, New York City. 


Lloyd L. Hollenbeck, M.D.—65, vice 
president, Midwood Hospital, New 
York City, died February 7. He had 
also been a surgeon at Brooklyn Hos- 
pital, Caledonian Hospital and Swed- 
ish Hospital, Brooklyn, N.Y. 


Lyrell Cary Kinney, M.D.—72, x-ray 
specialist and radiologist, Palomar 
Memorial Hospital, Escondido, Calif., 
died February 1. 


Edward McGrath, M.D.—49, associ- 
ate dean, College of Medicine, Uni- 
versity of Cincinnati, died January 19. 
He was in charge of surgery at Dun- 
ham Hospital, Cincinnati. 


Joseph H. Pratt, M.D.—83, to whom 
the Pratt Diagnostic Clinic and Hos- 
pital of New Eng’and Center Hospital, 
Boston, was dedicated, died March 3. 
He was an international leader in med- 
ical education and research for 53 
years. 


John A. Saxton, Jr., M.D.—49, direc- 
tor of laboratories, St. Louis City Hos- 
pital, died February 15. 


Walter Timme, M.D. — 81, former 
New York City neurologist died Feb- 
ruary 12. He was the first authority 
to describe a pluriglandular disease of 
the internal glandular system known 
as “Timme’s syndrome.” 


Nathaniel W. Winkelman, Sr., M.D. 
—64, internationally known neurolo- 
gist, died February 13. He was found- 
er of the Philadelphia (Pa.) Psychiat- 
ric Hospital and was founder, and at 
his death, director, laboratory of neu- 
ropathology, Graduate School of Medi- 
cine, University of Pennsylvania. 


VA Appointments 


Joseph B. Bounds, M.D.—has been 
appointed manager, VA hospital, Ro- 
anoke, Va. He formerly was manager 
VA hospital, Jefferson Barracks, Mo. 
Dr. Bounds succeeds Charles Grady, 
M.D. 
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Charles C. Chapple, M.D.—has been 
appointed chief of contractual research, 
VA department of medicine and sur- 
gery, Washington, D.C. He succeeds 
Theodore S. Moise, M.D., who is now 
special assistant to George M. Lyon, 
M.D., assistant chief medical director 
for research and education. 


Harry G. Hockett, M.D.—has been 
appointed manager, VA hospital, Mar- 
ion, Ind. Formerly he was director of 
professional services at the hospital. 


John A. Kennedy, M.D.—has been 
appointed director of surgical service, 
VA office, Washington, D.C. He suc- 
ceeds Paul M. Ireland, M.D. who was 
appointed manager VA hospital, Ann 
Arbor, Mich. 


George M. Lyon, M.D. — was ap- 
pointed manager, Huntington (W. Va.) 
VA hospital succeeding Haughton W. 
Baxley who is being reassigned to pro- 
fessional duties with the VA depart- 
ment of medicine and surgery. 


Leon L. Rackow, M.D.—has been ap- 
pointed manager, Montrose (N.Y.) VA 
hospital, succeeding the late Richard 
L. Harris, M.D. 


Arvin E. Trollinger, M.D.—has been 
transferred to a managerial position, 
VA hospital, Lyons, N.J. He formerly 
was manager, VA hospital, Marion, 
Ind. He succeeds the late Crawford N. 
Baganz, M.D. 


Charles A. VanSluyter — has been 
appointed assistant manager, Beck- 
ley (W. Va.) VA Hospital. He former- 
ly was assistant manager, VA Hos- 
pital, Newington, Conn. 


Clifford C. Woods, M.D.—has been 
reassigned as manager VA hospital, 
Memphis, Tenn., succeeding Hugh L. 
Prather, M.D. Dr. Woods formerly 
was manager, VA hospital, Omaha, 
Neb. 


Kaiser Foundation Hospital 
To Open in Spring 


A contemporary California one-story 
T-shaped hospital will be built by the 
Kaiser Foundation to service the Los 
Angeles harbor area. It is scheduled 
to open in the spring. 

The hospital will have a central 
corridor that will be devoted to pa- 
tients, physicians and nurses. Two 
parallel corridors for visitors will be 
constructed on the outer sides of the 
bedrooms. 
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Pictured above are hospital engineers and their wives who attended the fifth annual banquet of 
the Hospital Chief Engineers Association held recently in Philadelphia, Pa. 


Number of Interns 
Education Shows Increase 


Enrollment of physician graduates as 
interns and residents for the 1954-55 
year exceeded that of students in un- 
dergraduate medical schools, accord- 
ing to the AMA Council on Medical 
Education and Hospitals. 

The report on internship and resi- 
dencies of the annual report shows 
9,066 graduates serving internships 
for 1954-55 and 20,494 serving as resi- 
dents, a total of 29,560 in 1,364 hos- 
pitals. This is an increase of about 
2,500 over last year. 

This year’s intern and residency 
figures reverse the trend of the past 
several years, when unfilled positions 
were increasing. Foreign medical 
graduates in 1954-55 filled almost 
half of the vacancies not taken by 
American graduates. 

Average stipend paid to interns 
by hospitals affiliated with medical 
schools is $87 a month compared to 
$84 last year. Hospitals not affiliated 
with schools pay $136 a month, an 
increase of $1 over last year. 


Leo Lyons Elected Chairman 
Tri-State Assembly 


Leo M. Lyons succeeds the late Mal- 
colm T. MacEachern, M.D., as chair- 
man, Tri-State hospital assembly. 

Mr. Lyons is a member of the facul- 
ty and advisory council, program in 
hospital administration, Northwestern 
University. 


Pharmacy Award 
Winner Announced 


A plaque will be presented to Sister 
Mary Jeanette, chief pharmacist, 
Mary Immaculate Hospital, Jamaica, 
N.Y., at the annual meeting American 
Society of Hospital Pharmacists, to 
be held in conjunction with the Amer- 
ican Pharmaceutical Association con- 
vention, Detroit, beginning the week 
of April 8, 1956. 


Sister Mary Jeanette will receive 
the award for the best hospital phar- 
macy display during National Hos- 
pital Week. She has been in hospital 
pharmacy practice for more than 40 
years and is a recipient of the Las- 
coff award. 


Maine Aids Massachusetts 
With Rehabilitation Institute 


Maine has contributed $50,000 toward 
the $800,000 Rehabilitation Institute 
at the New England Medical Center, 
Boston, Mass. The funds are from the 
federal Hill-Burton program. Massa- 
chusetts gave $250,000 to the Institute 
under the Hill-Burton program. 

The Institute will provide accom- 
modations for 46 patients to live in. 

There will be occupational therapy 
and pre-vocational workshops, an en- 
larged hydrotherapy and _ physical 
therapy department, offices for speech 
therapy, psychological and vocations 
evaluation and guidance. Separate fa- 
cilities for hospitalized or ambulatory 
adults and children are being planned. 

Construction will begin after July 
1 of this year. 


Medical Record Library Science 
Conference Scheduled 
June 11-15 


The first summer conference on medi- 
cal record library science to be offered 
by the Department of Medical Record 
Library Science, School of Nursing, 
St. Louis University, will be held June 
11-15. 

The conference will cover: philoso- 
phy of hospital accreditation; basic 
statistical methods and their applica- 
tion to hospital statistics; manage- 
ment covering technical and psycho- 
logical aspects and their application 
to a medical record department; hu- 
man relations and the medical record 
department. 

Further information can be obtained 
from the Director of Admissions, St. 
Louis University, St. Louis 3, Mo. 
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diarrhea... 


Each fluidounce contains: 


in an aromatized and carminative 


vehicle 
Available in bottles of 6 and 10 aO ¢ & a < 
fluidounces and 1 gallon 


Trademark Reg. U.S. Pat. Off. 


Tae Ursoun Company, KavaMazoo, MIcHIGAN 
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DEPARTMENT 


Controlling Potential Nursery Epidemic 
With Antibiotic Program 


(Abstract of a paper presented at the Chicago Medical 
Society meeting. For additional news from this session, 
see pages 15 and 76.) 

When an incipient epidemic of diarrhea or impetigo starts 
in a nursery, the problem must be attacked from the point 
of view of the susceptibility of the infant. 

The causative organism is usually susceptible to one of 
the antibiotics. Once an effective antibiotic is found, epi- 
demics may be terminated immediately when the drug is 
given to the entire susceptible baby population of an af- 
fected nursery. Babies are thus temporarily converted to 
a population of non-susceptibles. 

An effective antibiotic program provides time which 
can be used to further identify the organism, search for 
personnel carriers, plug any loopholes in technic, and clean 
the nursery and insure the eradication of the organism. 
In the meantime, a serious epidemic may have been 
averted. 

The two most important epidemic diseases of the new- 
born are caused by strains of common bacteria, Staphylo- 
coccus aureus and Escherichia coli, which are harbered by 
normal healthy adults. 

Pathogenic strains of E. coli so far studied have been 
sensitive to neomycin. The situation is more complicated 
when staphylococci are involved. Since most strains car- 
ried by hospital personnel are penicillin-resistant, the 
organism causing an impetigo outbreak therefore must be 
isolated and tested to find an effective drug, preferably a 
bactericidal one. 

In an epidemic situation, the ordinary hospital lab- 
oratory probably can best establish the presumed identity 
of several strains of staphylococci by finding identical 
antibiotic sensitivity patterns to a large number of anti- 
biotics by the dise and plate method. For best results, 
however, bacteriophage typing is necessary. 

The phage-type strain, which was responsible for an 
extensive outbreak of impetigo in the newborn and breast 
abscesses in babies and mothers at one of our hospitals 
at Ohio State University, is penicillin-resistant, but our 
patients responded quickly to erythromycin or bacitracin. 

The effectiveness of erythromycin in not only curing 
lesions but preventing colonization of the baby’s nose and 
throat caused Shaffer and his co-workers to make ob- 
servations which seem convincing that the spread of this 
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“hot” strain of staphylococci occurred not from one baby’s 
skin to another via linen or nurse’s hands, but from nurse’s 
nasal flora to baby’s nasal flora to baby’s skin or mother’s 
breast. 

Special skin care with germicidal soaps might insure 
the delay of the onset of impetigo until after the baby left 
the nursery, but protection against the later development 
of impetigo depended upon preventing colonization of the 
baby’s nose through use of erythromycin. 

Until now, special sera used to identify enteropatho- 
genic strains of E. coli have been available only in public 
health laboratories and institutions doing research on the 
problem. Within a short time, however, such sera will be 
available commercially, so that the average hospital lab- 
oratory will be able to make presumptive identification 
of these strains—Warren E. Wheeler, M.D., Professor of 
Pediatrics and Bacteriology, Department of Pediatrics, 
Ohio State University, Columbus. 


New Forceps Said to Combine 
Advantages of Two Now in Use 


Clinical Results Promising; 
Selective Hinge Unique Feature 


e A new forceps said to combine the advantages of the 
Barton and Kielland forceps has been developed at the 
Department of Obstetrics, University of Pittsburgh School 
of Medicine, Elizabeth Steel Magee Hospital, Pittsburgh. 

It is described by Leonard E. Laufe, M.D., in an article 
in the January, 1956 issue of Obstetrics and Gynecology. 

Each of these forceps, Dr. Laufe points out, has one 
major disadvantage, as well as advantages, in the man- 
agement of transverse and occipitoposterior arrests. 

The Barton forceps, Dr. Laufe says, was constructed 
on the premise that the pelvic and cephalic curves of the 
instrument must lie in the same plane for delivery of the 
transversely arrested head to be completed successfully. 
To accomplish his objective, Barton offset the shank and 
handles from the line of traction and put a hinge in the 
anterior branch of the forceps. 

According to Dr. Laufe, the Barton forceps is excellent 
for application, because of the hinged blade, and for trac- 


(Continued on next page) 
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tion with the head transverse, and adequate for rotation, 
but it fails following rotation. 

The Kielland forceps, on the other hand, he calls an 
excellent rotator and an adequate tractor, but observes 
that it is either awkward or dangerous to apply. It was 
constructed to utilize the triangular space available be- 
tween the fetal head and anterior shoulder for application 
of the anterior blade, and to obtain more efficient rotation 
with a direct line of force. 

The new forceps is quite similar in appearance to the 
Kielland, Dr. Laufe says. Handles, shanks, and blades are 
identical in length and width, and both instruments possess 
a sliding lock. However, the cephalic portion of each 
branch of the new forceps is symmetrical and of minimal 
thickness, and one branch has a hinge. 

Symmetry of the blades is said to allow rotation in 
either direction from a transverse position, and to reduce 
the pelvic curve to a minimum, allowing rotation within 
a very short radius. 

The unique feature, Dr. Laufe points out, is the selec- 
tive hinge within one branch. There is a three-segment 
extension of the same dimensions on the shank. The mid- 


Time-Savers at Resurrection Nursery 


At right: Jean Myzia, R.N., gets a heated blanket from the blanket 
warmer immediately outside the nursery in Resurrection Hospital, Chi- 
cago. Older patients have been considered too—similar blanket warmers 
have been installed on every floor of the hospital. 


Below: Disposal of soiled diapers is easy. Marie Bach, R.N., here drops 
the diapers into a container near the corridor wall. They then can be 
picked up from the corridor by Frank Puralewski. He makes several 
pickups a day without having to go into the nursery. 


portion of the flange, which is wedge-shaped and mobile, 
serves as a lock, which can be disengaged with minimal 
pressure and can swing in a complete circle. 

With the wedge in place, the forceps has the rigidity of 
any other instrument; with it disengaged, the branch be- 
comes a flail which is very easy to apply. 

Because the hinge is located within the shank and does 
not allow medial motion of the blade beyond the line of 
traction, and additional 2 cm. is added to the distance be- 
tween the blade’s hinge and tip, making a total of 20 em., 
as against 14 cm. in the Barton. 

The additional distance, according to the author, assures 
that the hinge will be at or outside the valvar orifice fol- 
lowing application, thus avoiding possible injury of ma- 
ternal soft tissues. 

For transverse positions, Dr. Laufe says, the forceps can 
be applied as the Barton is, and rotation and extraction 
performed as they are with the Kielland. For posterior 
positions, the hinged branch can be used as either the 
posterior or anterior blade. 

The forceps has been used successfully in 15 unselected 
cases. Twelve of these were occipitotransverse, and three 
were posterior positions. In none of the cases was a second 
forceps application required. 
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Distinctive Alumiline design gives you uniformly 
modern hospital equipment for all major 
departments, plus all-welded construction 

in the two most non-corrosive metals — 
aluminum and stainless steel. Alumiline 

is easy to clean, easy to maintain, and 

static conductive for use in the 

surgery. The purchase of new Alumiline 

equipment is an ideal use for your 

Ford Foundation grant. 


A.S. ALOE COMPANY 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1831 OLIVE ST., ST. LOUIS 3, MO. ¢ LOS ANGELES e¢ PHOENIX e SAN 
FRANCISCO e SEATTLE e DENVER ¢ MINNEAPOLIS « KANSAS CITY 
DALLAS e NEWORLEANS e ATLANTA ¢ MIAMI ¢ WASHINGTON, D.C. 
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"SEND FOR THIS USEFUL 
"FREE BROCHURE | 
TODAY! | 


A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Alumiline Brochure. 


t Planning Prog! 
‘line in your Equipmen 
consider Aloe Alumiline in y im 
RSER 
3 
4 
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For further information on any of the 
products, please check the Buyer’s Guide 
number on the reply card facing page 72, 


702. Cooper chemopallidectomy cannula 


Instrument devised by Irving S. Cooper, M.D., and Nico- 
las Poloukhine, M.D., consists of polyethylene cannula 
that has red marking at 4.5 cm. and blue marking at 
5.5 em. A nylon trocar has radiopaque markings at 1 em. 
intervals. American Cystoscope Makers Inc. 


703. Micro-Fernbach flask 


Sc 
wi 
of 
al 
ch 
Typist can change one or all characters on 1956 Remington Ce 
standard typewriter. Expanded 44-character keyboard al- 
lows user to take maximum advantage of the inter- 
changeable type. Offices using medical symbols can now 7 


keep a supply of medical characters on hand and snap 
them into the machines when needed. Foreign-language 
characters will also be available. Machine is available in 
six colors. Remington Rand. 


701. TPR board 


Micro-Fernbach flask, available in 5, 10, and 25 ml. ca- 
pacities, is recommended for growing aerobic organisms 
in liquid culture media. Broad base of borosilicate glass 
flask provides stability, and thick walls and reinforced 
lips withstand rough usage. Neutraglas caps are provided 
for better illumination of photosynthetic organisms. The 
10 ml. size is adapted for Euglena and Ochronomonas 
assays for Vitamin B,. manufacturer says. Owens-Illinois 
Glass Co. 


704. Beverage dispenser 


Non-carbonated counter-type beverage dispenser—the 
Whirlpool—comes in 9 to 12-gallon capacity and 6 to 
8-gallon capacity. Dispenser, 27” high, has illuminated, 
translucent dome in bright shades. The 16%” cabinet is 
Board has been designed to simplify routine day or night made of stainless steel. CTC Mfg. Corp. 

recording of temperature, pulse, and respiration readings. 
Shaped to fit against the nurse’s body when in use. At- 
tached to board are a data pad, an electronic Therma 


705. Hospital deodorant 


Meter, watch with second hand, battery-powered night Spraywonder No. 20 destroys odors by absorbing them, 

light, and pencil clip. Manufacturer claims that all equip- manufacturer says. Can be used to eliminate odor on 
eg ment necessary for a TPR are at the nurse’s fingertips. rubber sheets, foam rubber mattresses, bed pans, urine 
Medical Research Institute. bottles, and hospital equipment. Allright Chemical Co. 
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SoundScriber “200” is a compact dictating instrument 
weighing 6 pounds. Microphone, power cord, and supply 
of dises are self-contained within the instrument. Disc is 
also playable on standard 3314 rpm phonotograph. Ma- 
chine has convenient handle for carrying. SoundScriber 
Corp. 


707. Drapery fabric for sun glare control 


Fireproof “Translucent Cloth” permits normal daylight 
illumination and ventilation through the window. Fabric 
can be washed or cleaned by any method. Metalic filament 
adds life to cloth. The 50”-wide fabric is available in 6 
colors. Edwin Raphael Co. Ince. 


708. Food-dispensing faucet 


Sanitary food-dispensing faucet designed and manufac- 
tured in accordance with U.S. Public Health Service 
requirements. For hot and cold food carriers and for 
drink-dispensing equipment. Faucet has smooth internal 
surfaces and straight-through design. Has no crevices to 
trap or accumulate dirt, or exposed pipe threads to col- 
lect contaminants. Economy Faucet Co. 
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709. Safety glass tableware 


Duralex glassware is said to outlast ordinary glass, either 
ovenware or tableware, 19 to 1. Special construction makes 
it shock-resistant and able to withstand oven heat up to 
600° F. Line includes tumblers, cups and saucers, bowls 
and compotes, soup plates and bowls, and fluted and plain 
dinner plates. Intercontinental Glassware Co. 


710. Texture paint 


READY MIXED 


Dramex, a liquid form of paint-and-plaster combination 
ready-mixed texture paint, is ready for application right 
from the container. Resurfaces and redecorates interior 
walls and ceiling simultaneously. Paint dries in approxi- 
mately 4 hours. While drying, paint may be textured with 
implements for custom surface effect. Available in 1- 
gallon cans. Reardon Co. 


711. Plastic collar on coffee server 


Hottle bottle carafe, made to fit into a cup, has a plastic 
collar made of a polyvinyl material, in a variety of 
colors. Collar resists grease, detergents, acids, and abra- 
sion, manufacturer states. Hottle bottles come through 
sterilization in autoclaves without damage. B. F. Good- 
rich Chemical Co. 
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New series of dri-stat photocopy machines with auto feed, 
the new automatic paper feed for the processing unit. 
Operator has only to feed negative and positive sheets 
into entrance of the processing unit, where they are 
gripped by two pairs of moving feed rollers. Peerless 
Photo Products, Inc. 


713. Bacterial spore strip 
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Spordex test strips come in set of two test strips and one 
control strip, protected by sealed, steam-permeable wraps. 
Spordex strips from one side of procedure envelope is 
inserted in test pack at point most inaccessible to steam, 
and the load is sterilized for standard time and tempera- 
ture cycle. Pack is opened and sterilized test strips re- 
turned to their half of double envelope, which is sent to 
laboratory. American Sterilizer Co. 


Fastening device for baby’s diapers consists of two 
plastic discs; pin fastens by press-lock principle, retains 
ends of diaper between its discs through close tolerance 
reciprocal press-locking snap action of metal components 
molded into discs. Slumber Sure Products, Inc. 


715. Breast pad 


Lacta breast pads are anatomically shaped for maximum 
comfort and freedom from pressure. Lacta is made of 
soft absorbent, non-irritating cotton; non-absorbent facing 
with fully sealed circumference rim prevents seepage. 
Pads are made to fit specifications given by physicians. 
Seamless Rubber Co. 


716. Electroll unit 


Portable electric generator, factory installed as optional 
equipment in International S-120 and S-130 pickup trucks, 
provides a means to have rescue and life-saving equip- 
ment at economical cost; also can supply current for flood 
lights, and inhalators. International Harvester Co. 
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Medicspray is designed to serve as a replacement for con- 
ventional gauze and adhesive bandage. Has been tested 
in outside laboratories and found to be sterile, non-toxic, 
non-irritating, and non-allergenic, according to the manu- 
facturer. It may be applied over sutures; single layer 
will remain intact for 24 hours. General Cosmetics Corp. 


718. Pan steam cooker 


Multi-purpose pan steam cooker makes it possible to serve 
hot plate dinners easily, quickly and in large numbers, 
according to manufacturer. One steamer can prepare 100 
or more servings every three minutes, is built to accommo- 
date 12 standard 12”x20”, or 24 half size pans. Cleveland 
Range Co. 
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Standard tilt table has arm sling supports, hand grips 
and crutch supports. Of plastic-coated plywood attached 
to tubular steel supporting frame equipped with swivel 
casters. Table pad is 142” foam rubber with washable 
plastic cover. Footboard, attached to table with steel 
braces, will support heaviest patients, manufacturer says. 
Franklin Hospital Equipment Co. 


720. Damp sweep tool 


4 


Triangular brush permits maintenance man to clean nooks, 
speeds up damp sweeping of entire floor, according to 
manufacturer. Double swivel connects 5’ aluminum handle 
to triangular brush at its center, so user may change 
direction at any time without lifting implement from floor. 
Walter G. Legge Co., Inc. 


721. Cutting board 


Cutting board resists cracking, warping, slivering, is de- 
void of juice absorption, says the manufacturer. Chemi- 
cally impregnated densified birch, smallest size is 12”x24”, 
the largest 6’. Chem-Board Sales. 
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Continued 


Three additional features have been added to the inter- 
mittent positive pressure breathing oxygen therapy unit 
model TV-2P: A new air oxygen diluter, push-pull diluter 
control and Bennett seal mouthpiece. V. Ray Bennett & 
Assoc. 


723. Pipetting device 


Aupette, new automatic pipetting device, delivers pre- 
determined quantities of liquid without resetting or re- 
measuring. Aupette accommodates standard size syringes 
—either 10 cc or 1 cc syringes may be used interchangeable 
in the same Aupette by using nylon adapters. Clay-Adams, 
Inc. 
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724. Diagnostic x-ray unit 


Diaglex diagnostic x-ray unit incorporates hideaway tower 
and screen. Motor-driven table has a 77”x28%” top that 
can be tilted to any position from 10 degrees Trendelen- 
burg to vertical. Unit is also adaptable for a 2 tube 
assembly and for spot-film radiography. The 11” by 14” 
fluoroscopic screen is counterbalanced for all movements. 
Transverse motion is 10” and the longitudinal motion is 
42”. Westinghouse x-ray division. 


725. Hand cleaner 


Hand cleaner will remove carbon smudges, hectography 
stains, water soluble inks, and other stains. It is packaged 
in an 8 ounce unbreakable polyethylene squeeze bottle. 
Controlled flow feature of the cap assures easy applica- 
tion by gently squeezing bottle. Columbia Ribbon & Carbon 
Mfg. Co. 
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726. Silver-plating service 


727. Close-up camera 


Kodak Co. 


728. Soap dish 


Co. 


729. Electrodyne 


730. Conductive stickons 


Stickons can be affixed to any pair of 
shoes by cleaning the bottom of the 
shoe, removing paper, and pressing 
firmly. Manufacturer claims Stickons 
are built with high conductivity so 
that they will not become insulated 
by ordinary surface dirt. Conductive 
cloth tailpiece fits inside shoes and 
eliminates blackening of white stock- 
ings. Heel and sole sections can be 
detached and replaced. Conductive 
Shoe Co. 
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Here is a silver-plating service that can make dull silver 
look like new, according to the manufacturer. Service can 
replace handles, covers, knobs, insulators, hinges, and 
stainless steel blades for hollow-handled knives. Tracey Co. 


Technical close-up outfit intended for medical usage with 
type F Kodachrome film and Ektachrome type F films. 
Field frame outlines area 3%”"x4%” at about 7” from the 
lens. Area is in exact focus and fills entire negative. In 
clinical photography photographer can make full-length 
shot of subject, followed by medium close-up of deformity, 
and detailed enlarged close-up for further study. Eastman 


Hospital dish in gray and aqua Zylon is guaranteed auto- 
clavable, according to the manufacturer. It resists alcohol, 
alkalies, and dilute acids generally used. Zylon Products 


Electrodyne PM-65 signals cardiac arrest instantly and 


automatically provides effective external stimulation to Infra-red heater, for convenient drying and evaporation 
heart at onset of cardiac arrest. Three electrodes are in the lab, has multi-directional Castaloy clamp and socket. 
applied to the patient. Monitor section of Electrodyne is When heater is attached to support rod, heat from infra- 
activated by the ORS complex. Electrodyne Co. red bulb can be aimed horizontally through 360°, ver- 


731. Telephone support 


Device serves as third arm during telephone conversations. 
Has flexible goose neck and ball joint to permit easy ad- 
justment of phone to convenient height and angle. Fits 
all modern desk phones. Pioneer Equipment Sales. 


732. Centrifuge tube 


Conical centrifuge tube with screw cap is designed for use 
when separating material with a volatile constituent. Tube 
is lighter in weight than conventional stoppered tubes, 
manufacturer claims. It is available in plain or graduated 
types for regular or heavy duty. Corning Glass Works. 


733. Infra-red heater 


tically through 300°. Fisher Scientific Co. 
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Continued 


Tracheotome composed of 3 separate parts: a 3” long 
slotted safety-guide needle, a metal tracheotomy tube, and 
a ball-pointed, 3-direction, triple-bladed cutting trocar ex- 
tending through the tube about 2”. Manufacturer says in- 
strument reduces tracheotomy time to less than 30 sec- 
onds. Sierra Engineering Co. 


735. Plastic petri dishes 


Sterile plastic petri dishes for one-time use. Can be used 
to grow microorganisms in hospital laboratories. Dishes, 
made of styrene plastic, have a heat distortion point of 
90° C.; guaranteed sterile and pyrogen-free. Chicago Ap- 
paratus Co. 
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Stainless steel thermometer rack holds from 2 to 24 glass 
tubes with plastic screw tops. It is dust-proof, aseptic, 
noiseless, and easily sterilized, according to the manufac- 
turer. Dittmar-Penn Corp. 


737. Medicine cards 


Time x medicine cards eliminate handwriting errors, accord- 
ing to the manufacturer. All the nurse has to do is put 
an x opposite hours for giving medications. Cards fit into 
standard holders in upright position for quick: reading. 
They measure %4” x 2”, and have space for doctor’s name. 
Available in white, canary, blue, green, orange, and pink. 
American Hospital Supply Corp. 


754. Disposable straws 


Flex-Straw, paper straw made to bend to any angle with- 
out stopping the flow of liquid, can be used in hot liquids 
without falling apart. Drinking angle is not rigid as with 
breakable tubes; there is no danger of injury due to break- 
age. Flex-Straw eliminates need for collecting, sterilizing, 
and re-issuing traditional drinking tubes, according to the 
manufacturer. Flex-Straw Co. 
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One-arm drive universal wheel chair can be guided and 
propelled with one hand. Two hand rims are located on the 
side of the good arm. Arm drive may be installed on either 
left or right side. It folds for easy handling. Everest & 
Jennings, Inc. 


739. Cardiac emergency kit 


Emergency kit comes ready to be stocked with 34 drugs 
and equipment for their use. Directions on diagnosis and 
therapy for 13 of the most common emergency cardiac 
conditions contained in a booklet. Kit also equipped with 
sign-out card for notations of drugs used. William Bal 
Corp. 
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740. Armstrong 40% limiting valve 


Valve was designed to fit any Armstrong incubator. It will 
limit oxygen concentration as it flows into incubator to 
40%. Stainless steel device can be attached without drill- 
ing holes in incubator. Can be adjusted for 100% flow of 
oxygen by quarter turn of valve. For safety the 100% 
flow shows up in bright red. The 40% limit shows in green. 
Gordon Armstrong Co. 


741. Autoclave labels 


Printed labels simplify identification of pack contents. 
Have color change indicator of white diagonal lines which 
turn to black when autoclaved. Self-sticking labels adhere 
instantly with no moistening. Can be used with multiple 
label dispenser pictured above. Will Ross, Inc. 


742. Screen cleaner 


Radeline screen cleaner is 
formulated specifically for 
x-ray screens. Can be used 
for cleaning cassettes, and 
as antistatic agent on 
plexiglass viewing panels. 
U.S. Radium Corp. 
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Tracheotome composed of 3 separate parts: a 3” long 
slotted safety-guide needle, a metal tracheotomy tube, and 
a ball-pointed, 3-direction, triple-bladed cutting trocar ex- 
tending through the tube about 2”. Manufacturer says in- 
strument reduces tracheotomy time to less than 30 sec- 
onds. Sierra Engineering Co. 


735. Plastic petri dishes 
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Sterile plastic petri dishes for one-time use. Can be used 
to grow microorganisms in hospital laboratories. Dishes, 
made of styrene plastic, have a heat distortion point of 
90° C.; guaranteed sterile and pyrogen-free. Chicago Ap- 
paratus Co. 
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736. Thermometer rack 


Stainless steel thermometer rack holds from 2 to 24 glass 
tubes with plastic screw tops. It is dust-proof, aseptic, 
noiseless, and easily sterilized, according to the manufac- 
turer. Dittmar-Penn Corp. 


737. Medicine cards 


Time x medicine cards eliminate handwriting errors, accord- 
ing to the manufacturer. All the nurse has to do is put 
an x opposite hours for giving medications. Cards fit into 
standard holders in upright position for quick: reading. 
They measure %” x 2”, and have space for doctor’s name. 
Available in white, canary, blue, green, orange, and pink. 
American Hospital Supply Corp. 


754. Disposable straws 


Flex-Straw, paper straw made to bend to any angle with- 
out stopping the flow of liquid, can be used in hot liquids 
without falling apart. Drinking angle is not rigid as with 
breakable tubes; there is no danger of injury due to break- 
age. Flex-Straw eliminates need for collecting, sterilizing, 
and re-issuing traditional drinking tubes, according to the 
manufacturer. Flex-Straw Co. 
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738. Wheel chair 


One-arm drive universal wheel chair can be guided and 
propelled with one hand. Two hand rims are located on the 
side of the good arm. Arm drive may be installed on either 
left or right side. It folds for easy handling. Everest & 
Jennings, Inc. 


739. Cardiac emergency kit 


Emergency kit comes ready to be stocked with 34 drugs 
and equipment for their use. Directions on diagnosis and 
therapy for 13 of the most common emergency cardiac 
conditions contained in a booklet. Kit also equipped with 
sign-out card for notations of drugs used. William Bal 
Corp. 
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740. Armstrong 40% limiting valve 


Valve was designed to fit any Armstrong incubator. It will 
limit oxygen concentration as it flows into incubator to 
40%. Stainless steel device can be attached without drill- 
ing holes in incubator. Can be adjusted for 100% flow of 
oxygen by quarter turn of valve. For safety the 100% 
flow shows up in bright red. The 40% limit shows in green. 
Gordon Armstrong Co. 


741. Autoclave labels 


Printed labels simplify identification of pack contents. 
Have color change indicator of white diagonal lines which 
turn to black when autoclaved. Self-sticking labels adhere 
instantly with no moistening. Can be used with multiple 
label dispenser pictured above. Will Ross, Inc. 


742. Screen cleaner 


Radeline screen cleaner is 
formulated specifically for 
x-ray screens. Can be used 
for cleaning cassettes, and 
as antistatic agent on 
plexiglass viewing panels. 
U.S. Radium Corp. 
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743. Forearm reduction frame 


Forearm reduction frame permits surgeon to reduce arm 
and apply cast without assistance. Frame is designed so 
cast can be applied while arm is in traction. When used 
in horizontal plane, traction and counter-traction can be 
applied. Simple adjustment allows arm to be reduced and 
cast applied in vertical plane if surgeon prefers. Hand 
traction assembly can be quickly and easily applied, and 
retaining sleeve securely anchors upper arm. DePuy 
Manufacturing Co. 


744. Bed-protector apron 


Apron is sanitary device for use on adult bed-patients, 
according to manufacturer. It is made to hold medicinal 
or absorbent pads in rectal and vagina] area. Patient lies 
on waterproof vinylite with cloth belt around waist pinned 
to fit over abdomen. For colostomy or ileostomy patient, a 
hole can be cut out of belt. Bittner Corp. 
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745. Hypo brush 


Three brushes in one—a nylon bristle for reaching into 
the inside surfaces of syringe barrels, a corrugated nylon 
stylette for inside surfaces of Luer tip of hypodermic 
syringe, and a small natural bristle for the inside surface 
of the hub of the hypodermic needle. Lumex, Inc. 


746. Pediatric scalp vein infusion set 


Disposable scalp vein set is pyrogen-free and sterilized 
inside and out. Packaged in a polyethylene envelope, it 
includes a plastic female adapter, 12” of plastic tubing, 
and a short-beveled, small-gauge needle in a protective 
sheath. Manufacturer says no head restraints are neces- 
sary with this set. Flexible tubing allows easy coiling 
and taping to infant’s scalp. Cutter Laboratories. 


747. Industrial sponge 


Puf-foam sponges are made from a polyurethane formula. 
The manufacturer states that they have a high degree of 
resistance to chemicals, and high degree of absorption. Can 
be sterilized by boiling. Alpha Chemical Co. 


748. Stair-climbing truck 


E-Z Climber’s rocker-arms keep truck on constant line 
for friction-free travel. Manufacturer says it is of value 
in moving parts to departments located on different floors 
of factories. Precision Equipment Co. 
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749. Agent for washing glass 


Anionic surface active agent, Isomal 265, has powerful 
wetting detergent and penetrating characteristics. Fluid 
is a concentrated, sulfonated, ester-type liquid. Water- 
alcohol solution containing about .05 to .1% of the con- 
centrate makes good mixture for washing windows, glass- 
ware, mirrors, manufacturer states. Johnson-March Corp. 


750. Laboratory mat 


Guth Handi-Mat is solid polyethylene sheet that is ribbed 
to give better cushioning and a surface on which glass- 
ware can be drained, dried, and stored. Mat can be washed 
and rinsed to maintain clean working surface. It gives 
protection to bench tops, shelves, and walls. Can be used 
as splash apron. Available in two sizes and in utility roll. 
Palo Laboratory Supplies, Inc. 


751. Master addresser 


Tool is designed to print names and addresses on wide 
variety of accounting forms, checks, and time cards. It 
prints up to 100 times from a single typing. Simple stroke 
of handle may write over 400 typewritten characters. 


Model can be used for heading charge slips from nursing 
units. Typed master with patient’s name and room number 
in form of 3” x 5” card is held in rack at nursing unit. 
Master Addresser Co. 
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Box-a-Bye is made of corrugated board. Can be used for 
children up to 1 year of age. Crib is 36” long x 20” wide 
and is 28” high. Campbell Goodwin, M.D., Mary Imogene 
Bassett Hospital, Cooperstown, N. Y., helped design it. 


753. Pressure-sensitive labels 
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Acetate film and flatback labeling tapes can be purchased 
with standard messages such as “Warning,” “Poison,” 
“Handle with Care.” Labels available in red, blue, green, 
or black on white, black on yellow, and white on black. 
Labelon Tape Co. 
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BUYER’S GUIDE Continued 
FILMS AND NEW LITERATURE 


760. Explosion-proof equipment 


Here is a four-page brochure illus- 
trating explosion-proof operating 
room equipment in the electrical line. 
Crouse-Hinds Co. 


761. Floor chart 


Wall chart on daily and periodic care 
of all types of floors. Steps that will 
cut floor cleaning costs are listed in 
chart. Fuller Brush Co. 


762. Silk suture finish 


Cerethermic finish, a heat-treating 
process for silk sutures, is described 
in descriptive literature put out by 
the surgical division, Gudebrod Bros. 
Silk Co. Ine. 


763. Laboratory glassware 


Revised catalog of laboratory glass- 
ware. It illustrates and describes over 
6,000 special glass apparatus items 
and supplements. Corning Glass 
Works. 


OFFERING ALL ADVANTAGES — PLUS ECONOMY 


MATEX (white) and MASSILLON Latex (brown) surgeons’ gloves are 
economical to use—regardless of original cost. This is true because: 


@ MATEX and MASSILLON Latex gloves are made 
from pure, virgin latex. Thus they resist the adverse 
effects of repeated autoclaving—and last longer. 


@ Exclusive KWIKSORT permanent and indestructible 
size markings speed sorting and pairing—reduce labor costs. 


@ And they are anatomically designed for perfect fit—to 
provide comfort and bare-fingered tactility. 


Fer greater economy ee 
and satisfaction — get 
MATEX and MASSILLON 
Latex surgical gloves 
_ from your hospital sup- 
ply source. 


MASSILLON RUBBER COMPANY 
-MASSILLON, OHIO 


© 


764. Hot food carriers 


An illustrated list, HT-2, on the port. 
able, vacuum-insulated carriers for 
hot food, soup, and coffee. Vacuym 
Can Co. 


765. Disposable items catalog 


Catalog has been issued on disposable 
paper items. Included are latest addj. 
tions to the line, such as catheter 
sterilizer bags and guides and water. 
proof waste can liners packaged ip 
polyethylene bags. Central States Pa. 
per and Bag Co. 


766. X-ray brochure 


Institutional use of x-ray and radio. 
isotope devices are the subjects of a 
new brochure. Also included are x-ray 
and gamma ray protective equipment 
and materials for hospitals and 
clinics. Ameray Corp. 


767. Electron sterilization 


Utilization of atomic energy in the 
medical field through use of an atom 
smasher is the theme of the brochure 
Sterilizing with Electrons. It includes 
a list of references as well as a glos- 
sary of terms. Clay-Adams, Inc. 


768. Urological instrument 
catalog 


Plastic bound 48-page catalog’ cover- 
ing the full line of catheters and 
urological instruments. Catalog speeds 
reference to descriptive information 
and illustrations. C. R. Bard, Ince. 


769. Applications of Mycostatin 


A 13-page booklet describing uses of 
Mycostatin, an antibiotic derived from 
Streptomyces noursei, for suppressing 
the growth of yeasts and molds in 
laboratory materials. E. R. Squibb & 
Sons. 


770. Movie on safety 


Early Handling of Spinal Injuries 
shows what to do and what not to do 
in on-the-spot first aid when back in- 
juries occur. The structure of the 
spinal cord is shown, and also how 
paralysis may result if the inner spi- 
nal cord suffers injury from improper 
handling of patient. United World 
Films. 


771. Turkey film 


Turkey’s on the Menu, a 16 mm pic- 
ture that illustrates institutional tur- 
key cookery and preparation. It ex- 
plains proper cooking of turkeys can 
reduce shrinkage and produce a larger 
yield of edible meat. National Turkey 
Federation. 
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can be sterilized...to stay sterile for months...in 


WECK STERILIZING TUBING 


nd 
ds —16 MILLION FEET PURCHASED BY HOSPITALS— 
on 
The enormous success of WECK STERILIZ- not only simplify handling but prevent con- 
ING TUBING in hospitals everywhere proves tamination when articles are being re- 
its great value as a time and money saver moved from the tubing. 
n in the sterilization of needles, syringes, When sterilizing needles and syringes 
of rectal tubes, drains, catheters and many (see illustration at the right), the plunger, 
x small instruments such as illustrated above. barrel and needle are separated for thor- 
| Laboratory tests prove that articles en- ough sterilization, but when ready for use, 
e cased in Weck Sterilizing Tubing remain can be assembled right in the tubing. Nee- 
. sterile for months — can be easily stored— dle sterilizing paper protects the needle 
“ and are always ready for instant use. Spe- and indicates both gauge and length. 
cial paper inserts for needles and catheters 
6 6 08 668 eeeee oe . % (List of articles in photo) 
5 : WECK STERILIZING TUBING ‘ A. Nasal specula 
; . is now available in additional widths to . B. Thumb forceps 
‘ accommodate a wider variety of instruments. : C. Trachea tubes 
; Comes in compressed cylindrical ‘‘sticks.”’ . D. Clip removers and appliers 
13%” flat 40 ft. to a stick 
56-500 sticks (400 feet) $ 4.95 
56-504 25sticks (1000 feet) 10.95 . F. Pezzer drains 
56-508 125sticks (5000 feet) 45.00 : G. Catheter stylets 
ne 25," flat 16 ft. to a stick . H. Kelly forceps 
56-534 20 sticks (320 feet) $12.00 I. Connecting tubes, glass 
56-538  S5Osticks (800 feet) 28.75 
. NEEDLE STERILIZING PAPER : K. Medicine droppers 
56-524 Per thousand ....... $3. 
CATHETER STERILIZING M. Applicators 
56-520 Per thousand ....... $3.00 . N. Probes 


Edward Weck & Con, INC., 135 Johnson st. Brooklyn 1, N.Y. 
Manufacturers of Surgical Instruments Hospital Supplies Instrument 
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FLEX-STRAW 


TWO BOXES FREE 


in every case purchased 
APRIL AND MAY ONLY 


1,000 F 


REE FLEX-STRAWS 


you order 10,000 (one case) 
you pay for 8,000 
for use in both E at the lower case lot price* 


hot and cold liquids 
BENDS TO ANY ANGLE 


safe LIST PRICES TO HOSPITALS 


sanitary regular (unwrapped) | individually wrapped 


$5.00 per M 00 
disposable 5.70 “ 
* 10M (1 case). 4.50 “ “ * 10M (1 case). 5.40 “ 

4 cases or 4 cases or 
over over “ 


2040 BROADWAY SANTA MONICA, CALIF. 


FLEX-STRAW: 


OFFER EXPIRES MAY 31,1956 OR DER FROM YOUR DISTRIBUTOR NOW! 


HOSPITAL TOPICS 


ent 
Th 
. 
pre 
ica 
id pe 
lal 
4 
th 
i yo 
sc 
be 
“ as 
“ ec 
“ h: 
‘ 
le 
| 
& it 
f 
< 
68 


Milwaukee Out-Patient Clinic Aids Children 


Left: Miss Baumann, therapeutic dietitian, eats dinner 
with the children, watches them choose correct food 
portions. Children are (I. to r.): Billy Korb, Jon Wills 
and Leon Rozek. 


With Diabetes 


e@ Every Thursday a small group of diabetic children 
enters Milwaukee Children’s Hospital for a one-day stay. 
They are participants in an unusual outpatient clinic 
program designed to help them adjust to the special phys- 
ical and emotional problems which diabetics face. 


The clinic, under the direction of pediatrician Karl H. 
Beck, M.D. with the assistance of Norma Smith, head oc- 
cupational therapist, as well as the nursing department, 
laboratory and dietary department, accepts children from 
the ages of 18 months through 15. Divided into age groups, 
youngsters attend on a once a month or every other month 
schedule. During “diabetic day” they receive four blood 
sugar tests, four urine tests, and a complete physical. In- 
between times they play, take walks, have their meals, and 
discuss any special problems they may have. 


“We teach children with diabetes to become self-sufficient 
as early as possible,” says Miss Smith. “Although we en- 
courage them to learn everything possible about their 
handicap we stress the fact that it will not keep them from 
leading happy, active lives.” 

Great emphasis is placed on relationships with other 
children. Diabetic foods are not recommended and special 
instructions are given to the youngsters so that they can 
attend the same summer camps as their other friends and 
classmates. Every effort is made to prevent the children 
from feeling “different”. 

A typical Thursday starts at 7:15 a.m. when the chil- 
dren arrive at the hospital and are given their first lab 


(Continued on next page) 
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Below: Jon and Billy watch Janet Bucholtz, medical technician, take a 
blood sample from Leon. Youngsters have four blood sugar tests and 


four urine tests during their day at the clinic. 


| 
j 
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Above: Marion Hoff, R.N., watches closely as Leon gives himself insulin. 
A registered nurse is always on hand to supervise and check technic 
when youngsters give their own insulin. 


PEDIATRICS Continued 


tests and their insulin. Every child is expected to give his 
own insulin by the age of 10. 


After breakfast, served on trays in the hospital play. 
room, the children spend the morning playing with toys, 
coloring or working on special projects, depending on their 
age group. Miss Smith plans some outside activity for 
the afternoon and the youngsters decide in the morning 
what they would like to do—visit a museum, go skating, 
attend the zoo, or just take a walk. 


At noon dinner is served family style so that the children 
can learn how to choose their own food and select the cor- 
rect portions. Elizabeth Bice, head dietitian, plans the 
meals to provide what the doctor considers normal for the 
group’s age and growth needs. Mary Baumann, thera- 
peutic dietician, eats with the children. She knows in 
advance what each child should have and watches carefully 
as the children help themselves. She makes suggestions 
about substitutions, explains the reason for unsweetened 
foods, suggests inbetween meal snacks, and answers any 
food questions the group may have. 


Toddlers cannot select their own food, of course, but four 
and five year olds know what food not to eat and as soon 
as a child can add he begins to learn food exchanges. 


After dinner the children are taken out. Before return- 
ing to the hospital they always stop at a candy or drug- 
store so that the children will have an opportunity to order 
or buy food in public. Two and three year olds, who have 
been taught to say “no” firmly when offered sweets are 
allowed to choose diabetic candy. 


Teen-agers order black coffee, iced tea, or even charged 
water as a substitute for the usual coke. They soon acquire 
the ability to act blasé if the waitress seems surprised at 
their request, and are not embarrassed or ashamed to say 
that they have diabetes. This matter-of-fact attitude helps 
them to develop poise and makes it easier for them to han- 
dle other situations that arise in their everyday lives. 


The older children also frequently go out to a nearby 
restaurant for their evening meal. Accompanied by Miss 
Smith and Miss Baumann, they study the menu and order 
as carefully as possible, selecting their food so that they 
can include a hamburger, perhaps (meat and bread ex- 


Left: Norma Smith, head occupational 
therapist, talks on the “telephone” with 
Vicki Trosch. Vickie, like all the new 
children with diabetes, is spending a 


month in the hospital. Later she will 


attend the monthly clinic with others in 
her age group. 
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change) or french fries (one fat and one bread exchange). 
For dessert they may choose a scoop of vanilla ice cream 
in place of the usual fresh or water packed fruit. 

After supper, which the younger children have on trays 
in the hospital, the clinic day is over. On the following 
day the child comes back, accompanied by a parent, and 
the results of the previous days tests are discussed with 
Dr. Beck. 

Some of the children have been attending the clinic since 
they were babies. All of them, Dr. Beck and Miss Smith 
believe, are happier, more mature individuals, with a bet- 
ter chance for success than most normal children. This is 
partly because they acquire a sense of responsibility at an 
early age, partly because, having adjusted to one handicap, 
they are better able to face others they may meet. 


Above (I. to r.) Marolyn King, Darla Thompson and Miss Smith play the 
piano while Vicki watches. Hospital playroom is the center of all clinic 
activities as well as the entertainment center for hospital patients like 


Marolyn and Darla who do not have diabetes. 
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Above: Herbert Wimberger, M.D., resident physician at Milwaukee 
Children’s Hospital, gives Billy a complete physical examination. Results 
of the examination and other tests are given next day when youngsters 


return to the clinic with parent. 
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select the 
indicator 
you prefer 


PROPPER makes them all — 


e PAPER CARD e PAPER STRIP e GLASS TUBE 
/ TIMECARD* OK*< TEMPTUBE’ 


i Propper Sterilization Indicators 
‘ are accurate, dependable, economical 


\ Whatever your standard procedure or personal preference, one 
a of Propper’s three kinds of sterilization indicators will do a 
better job for you: 


TIMECARD*—the improved indicator developed 
by Propper (formerly known as Steri-Card)— 
reacts only to the combination of steam, pressure 
‘and time necessary to assure sterilization. Purple 
spots turn green at 5, 12/4 and 20 minutes. Color 
change is sharp and bright—no “interpretation” 


~ 
\ 
| 
/ 
is needed—the results are clear. a“ 


OK* STRIPS—the invisible K<= turns jet black 
to match the O standard when exposed to steriliz- 
ing conditions of 250° F. (steam under 15 lbs. 
pressure) for approximately 10 minutes. Con- 
venient to use—9” strips easily placed in bundle 
with one end projecting for quick removal. 


TEMPTUBE*—glass tubes containing a yellow * 
pellet which fuses and turns to red at sterilization \ 
temperatures. Tubes have heavy walls of even 

thickness, are annealed for proper transmission \ 

of heat. Neatly boxed for easy storage, quick re- | 
moval of individual tubes with no snarling of i | 
strings. Available with long vat-dyed suture-type / 
strings, black or white, for easy withdrawal from J | 
autoclave packs. ae 


Packed: Timecard—2350 cards per book with 2 metal holders 
OK Strips—250 strips per book 
Temptube—100 tubes per box 


Order from your hospital supply dealer. 


Me Catalog pages, literature and samples are available. 


a Write for all details *T.M. Reg. 
ROPPER COMPANY, INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 


all PROPPER hospital supplies are UNCONDITIONALLY GUARANTEED 
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BUYE RS GUIDE information Service 


USE THIS CARD 


Just circle the number on the post- 
paid reply card for information you 
desire. 


Removable interchangeable 


type 

TPR board 

Cooper cannula 
Micro-Fernbach flask 
Beverage dispenser 
Hospital deodorant 
Dictating machine 
Drapery fabric 

Food dispensing faucet 
Safety Glass tableware 
Texture paint 

Plastic collar-coffee server 
Dri-stat photocopy 
Bacterial spore strip 
Safety pins 

Breast pad 

Electroll unit 
Medicspray bandage 
Pan steam cooker 

Tilt table 

Damp sweep tool 
Cutting board 

Oxygen therapy unit 
Pipetting device 
Diagnostic x-ray unit 
Hand cleaner 

Silver plating service 
Close up camera 

Soap dish 

Electrodyne 
Conductive stickons 
Telephone support 
Centrifuge tube 
Infra-red heater 

Sierra tracheotome 
Plastic petri dishes 
Thermometer racks 
Medicine cards 

Whee! chair 

Cardiac emergency kit 
Armstrong limiting valve 
Autoclave labels 
Screen cleaner 
Forearm reduction frame 
Bed protector apron 
Hypo brush 

Pediatric scalp set 
Industrial sponge 

Stair climbing truck 
Glass agent 

Laboratory mat 

Master addresser 
Corrugated baby bassinet 
Pressure sensitive labels 
Disposable straws 
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Explosion-proof equipment 
Floor chart 

Silk suture finish 
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Disposable items catalog 
X-ray brochure 
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Urological instrument catalog 
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-PHARMASEAL’ ENEMA 


Routine use can save approximately $44.00 
per bed per year* 


The modern 4-ounce Pharmaseal Enema 

saves an average of 28 minutes of nursing time 
per enema. It replaces the messy, time- 
consuming, uncomfortable soap suds or tap 
water enema, and is so quick and smooth 

that patients applaud it! 


Pharmaseal Enema, used in your hospital 
routinely, can convert losses to profits. 


Write for a plan tailored for your hospital that 
will convert losses to profits. 


i : BORATORII 


GLENDALE-31, CALIFORNIA 


Subsidiary of Don Baxter, Inc. 
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Based on a recent sttidy. 


ANOTHER FIRST! Pharmaseal Laboratories announces an 
entirely new type of tubing-connector that is SHATTERPROOF 


¥ 


Simply score with a knife 
and break at notch you select 


FULL LUMEN inecoises with each notch size, 

5 UN 21 —fits five cizes of tubing. Adaptable to 15 tubing combinations. ) ; 
AUTOCLAVABLE -— can be boiled or autoclaved repeatedly. | 
TRANSLUCENT to observe flow. 


cCOsTS LESS -only 30 cents each in box lots: 5-in- -1, & Sims— 40 cents each for “T.” | 
Bliminates glass breakage cont: 


Available through authorized Pharmasenl Distributors. 


PHARMASEAL LABORATORIES 
GLENDALE 1, CALIFORNIA 


Subsidiary of Don Baxter, Inc. 
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HEATING 


_ temperature. SWITCH FOR PROPER LOAD SELECTION STERILE — and cham- | 
FOLLOW STEPS 2, 3 AND 4 er pressure 
STERILE (Green) 
indicates sterile load 
for safe re- 
moval. 3 
The = | 
i THERMATIC SYSTEM 
' also provides additional advantages and economies— 
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...indicates phase of sterilizing cycle in progress. 


...cross-the-room visibility that eliminates inspection 


| indicates heating of | 
the chambe 


| TIMING (Yellow) 


indicates load being 
' exposed fo sterilizing 


1. Permits step-saving traffic planning 

2. Permits greater load output 

3. Permits remote control supervision 

4. Overall guarantee of uniform safety in 


Shows unelapsed time of exposure period (B). 


trips. 


one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 


(Red) 


COOLING (White) 


indicates sterilization | 


technics 


GET THE FACTS-— Write today for literature describ- 
ing advantages — economies — safety highlights 


WILMOT CASTLE COMPANY 
1703 E. Henrietta Rd. e Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 


| 
4 = 
{ 
} 


the only one-step sterile additive vial 


for use with parenteral solutions 


EXCLUSIVE HOSPITAL-USE FEATURES 


-for the first time, instantaneous automatic supplementation 
of bulk: parenteral solutions, : 


Saves Money—No needles, syringes or ampules required. 
Reduces preparation time, and expense. 
Assures Sterile Technique Gives you complete protection 
_ Ot preparation stage... assures sterility. INCERT 
contents never 

Easier To Use—The INCERT. is one-step parenteral 

additive unit, so simple compared with 
TRAVENOL LABORATORIES, INC. 
-PHARMACEUTICAL PRODUCTS DIVISION 
BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 
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See Cat Wo 1110 


Sue 
SUCCINYLCHOLINE 
CHLORIDE 
INCERT 


AUTOMATIC! 


no ampules, needles or syringes 


JUST ONE SIMPLE STEP 


Supplemental medication can now be added 
to parenteral solutions quickly, safely and 
simply with the new INCERT vial. Just remove 
tamperproof tip and push sterile plug-in 
through rubber diaphragm on solution bottle. 
There is no break in sterility technique. Be- 
cause of a pressure differential between vial 
and bottle, the drug is drawn into solution 


bottle automatically and instantly. 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in sterile solution 
TRINIDEX-C_B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 
POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile solution 
CALCIUM LEVULINATE (10% solution) in sterile solution 
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Histoplasmosis Common 
Disease; Diagnostic 
Technics Described 


(Abstract of a paper presented at the 
12th annual clinical congress of the 
Chicago Medical Society) 


Before the advent of skin tests, histo- 
plasmosis was thought to be a rare, 
fatal disease. Now it is estimated 
roughly that from 25 to 30 million 
persons in the United States have ex- 
perienced some form of histoplasma 
infection. 

The number of cases of nonfatal 
histoplasma infections which have oc- 
curred in laboratory personnel work- 
ing with the spore phase of the fungus 
Histoplasma capsulatum indicate the 
hazard of working with this fungus 
in the routine bacteriological labora- 
tory. 

Histoplasmosis has a wide variety 
of clinical symptoms and _ physical 
findings. Since the disease is air-borne, 
the pulmonary system is most fre- 
quently involved. Pulmonary lesions 
by x-ray cannot be distinguished from 
those caused by the tubercle bacillus. 
Thus, many histoplasmosis patients 
are admitted to TB sanatoria. Pul- 
monary histoplasma infections there- 
fore must be considered in differential 
diagnosis of many acute and chronic 


LABORATORY 
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lung infections, including acute res- 
piratory diseases caused by viral and 
bacterial agents. 


The disease may simulate other ail- 
ments. The fungus has been found to 
cause meningitis and skin ulcerations 
and mucous membrane lesions of the 
mouth, tongue, pharynx, larynx, penis, 
and anus-lesions at first usually con- 
sidered cancerous. 


Laboratory procedures for estab- 
lishing a diagnosis include: skin tests, 
serological determination of specified 
antibodies, methods for isolating the 
fungus, and study of biopsy material. 


A positive skin test with histoplas- 
min has the same significance in his- 
toplasmosis as a positive tuberculin 
test has in relation to TB. It does 
not signify active infection but only 
sufficient exposure to the fungus to 
develop sensitivity. 


Complement-fixing, precipitin, and 
collodion-agglutinating antibodies ap- 
pear in the blood during the third or 
fourth week of a histoplasma infec- 
tion. The complement-fixation test 
employing heat-killed whole yeast as 
the antigen is the most widely used as 
a diagnostic procedure. Usually CF 
antibodies can be demonstrated for 
several weeks to months after symp- 
toms have subsided. In individuals 
with chronic active pulmonary infec- 


tions with cavitation, CF antibodies 


may persist at a high level for severg| | 


years. 


A definite diagnosis of histoplasmo. § 


sis can only be made by isolation of 
the fungus. The organism will grow 
on a variety of media. For routine 
diagnostic purposes, corn meal agar 
and enriched blood agar, to which 
penicillin (20 units per ml) and strep. 
tomycin (40 units per ml) are added, 
are used in our laboratory. 

Blood, sputum, bronchial secretions, 
exudates, fluid sediment, bone mar. 
row, and ground biopsy material are 
streaked directly on the surface of 
previously prepared media. Blood 
agar cultures incubated at room tem- 
perature have yielded the greatest 
number of positive results. 

After the petri plates are sealed 
with masking tape to prevent drying, 
they should be observed for six to 
eight weeks before being discard- 
ed as negative. H. capsulatum grow- 
ing on blood agar usually has a 
waxy, grayish-brown color, is cere- 
briform in shape, and appears after 
two to three weeks’ incubation at room 
temperature. 

In fatal cases showing systemic in- 
volvement at autopsy, intracellular 
organisms are usually seen readily in 


(Continued on page 78) 


Left: Bob Dailey, administrative assistant, Civil 
Defense, Los Angeles County Health Depart- 
ment, stops at one of the exhibits at the Caval- 
cade of Health and Medical Progress sponsored 
by the LACMA. For the first time, the conver 
tion was opened to the public, a notable 
“first” in the presentation of health informa- 


tion to the public. 


In addition to viewing the exhibits, laymen 
heard many of the speakers who addressed the 
scientific sessions. Technical terms were care 
fully translated into understandable language. 
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the lung, liver, spleen, adrenal gland, 
bone marrow, or peripheral blood and 
lymph nodes. In well-fixed prepara- 
tions, organisms stain a deep purple 
with the hematoxylin eosin technic. In 
poorly fixed or caseous material they 
may take the stain poorly or not at 
all. 

Fortunately, histoplasmosis rarely 
is fatal, because as yet there is no 
specific therapy for it. Several fungi- 
static and fungicidal agents are avail- 
able for further clinical trial. Ethyl 
vanillate (Squibb) has been reported 
to be effective alone or in combination 
with other chemotherapeutic agents. 
Clayton G. Loosli, M.D., Professor of 
of Medicine, University of Chicago 
School of Medicine. 


Catholic Group Plans 
Second Blood Institute 


The second blood bank institute spon- 
sored by the Catholic Hospital Asso- 
ciation will be held at Georgetown 
University, Washington, D.C., April 
2-6. 

Lt. Col. Joseph H. Akeroyd, Ph.D., 
assistant chief, hematology research 
laboratory, Walter Reed Hospital, 
Washington, D.C., will speak on “An- 
tigens and Antibodies of ABO Sys- 
tems,” and William D. Dolan, M.D., 
department of pathology, Arlington 
(Va.) Hospital, will discuss “The Rh 
and HR Systems.” 

Other subjects featured will include 
legal and insurance aspects of blood 
banking, minimum record require- 
ments in blood banks, and problems 
and hazards in transfusions. 


Supervised laboratory sessions will 
give registrants an opportunity to 
carry out the tests and procedures 
discussed in the lecture periods. 

Sister Paula Marie, chief medical 
technologist, Mercy Hospital, Balti- 
more, is chairman of arrangements 
for the institute and workshop. 


Practical Nurse Association 
Receives Grants from 
21 Foundations 


The National Association for Practi- 
cal Nurse Education has_ received 
grants from 21 foundations totalling 
$133,500. 

The association is planning to use 
the funds to expand its program. Field 
representatives will be assigned to 
work out of regional offices in differ- 
ent parts of the country. 
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“It is necessary that many more 
students be enrolled in the 400 schools 
of practical nursing,’ Hilda M. Tor- 
rop, executive director emphasized. 
“There are now 15,000 students in 
these schools, but we should be train- 
ing at least 60,000.” 

Olga I. Warburton, R.N., has been 
added to the association staff as field 
consultant. Formerly she was ad- 
ministrator and director of nursing 
service, and director, school of prac- 
tical nursing, Robert Breck Brigham 
Hospital, Boston, Mass. 


Effect of Drugs on Mental 
Patients To Be Studied 


Twenty-five Huntington (W. Va.) 
State Hospital patients will start a 
course of treatment with chlorproma- 
zine and reserpine. 

Newsmen and state officials will be 
briefed as to their background, case 
histories and characteristics. 

At the end of the period the same 
audience will see them again and be 
permitted to compare their condition 
with 25 patients who did not receive 
the drugs. 


Research Project On 
X-Ray Radiation 


Philadelphia General Hospital has 
been awarded $14,000 for a research 
project to study effects of x-ray radia- 
tion on lipids of the skin. 

The United States Atomic Energy 
Commission made the award, and will 
support it for one year. 

Henry P. Schwarz, M.D., chief of 
biochemistry, Philadelphia General’s 
Blockley Division, has been chosen to 
direct the research. 


American Hospital Association 
Makes Four Appointments 


Patricia Sussman, has been appointed 
secretary, committee on hospital aux- 
iliaries, AHA. 

Elton TeKolste will assume respon- 
sibility for an accounting project fi- 
nanced by a grant from the John A. 
Hartford Foundation, Inc. 

Alan E. Treloar and Hilary G. Fry 
will conduct AHA projects approved 
under the research phase of the Hill- 
Burton program. 


© 


Connecticut Hospital Association 
Embarks on New Project 


A project designed to demonstrate the 
value of consultants in personnel and 
dietary administration will be in- 
augurated with the Connecticut Hos- 
pital Association. 


The two-year demonstration is to 
be financed entirely by federal funds 
made available by the Public Health 
Service of the United States Depart. 
ment of Health, Education and Wel. 
fare. 

Two specialists will be employed to 
advise and consult with member hos. 
pitals in the field of personnel and 
dietary administration. 

The steering committee will in. 
clude: Albert W. Snoke, M.D., presi- 
dent, AHA, Thomas T. Holme, pro- 
fessor, industrial engineering, Yale 
University; Lucille Refshauge, presi- 
dent, American Dietetic Tssociation. 

Others on the committee are: T, 
Stewart Hamilton, M.D., director, 
Hartford (Conn.) Hospital; Doris 
Johnson, chief dietitian, Grace-New 


Haven Hospital; William J. Donnelly, } 


administrator, Greenwich Hospital, 
George S. Buis, director, program in 
hospital administration, Yale Univer- 
sity; Andre’ Blumenthal, president, 
Connecticut Hospital Association; 
Lawrence L. Parrish, professor of in- 
dustrial administration, University of 
Connecticut, and Stuart W. Knox, 
executive director, Connecticut Hos- 
pital Association. 


Ohio Hospital Takes 
National Safety Honors 


The grand award in the National 
Hospital Safety Contest was won by 
St. Joseph Hospital, Lorain, Ohio, 
who reported no accidental injuries 
during the 1955 year. 

The contest, conducted by the AHA 
and the National Safety Council, was 
judged on the basis of employee ac- 
cident frequency within the hospital. 

The 246 hospitals entered in the 
contest reported more than a quarter 
of a billion man-hours with 1,901 re- 
portable injuries. 

Winners in the eight groups were: 
State Tuberculosis Hospital, District 
1, Madisonville, Ky. for hospitals with 
less than 100 employees; Vancouver 
(Wash.) Memorial Hospital for hos- 
pitals of 100 to 199 employees; St. 
Theresa Hospital of Waukegan, Ill. 
with 200 to 299 employees. 

The United States Naval Hospital 
of Memphis, Tenn., took honors in the 
300 to 499 employee category. 

St. Joseph Hospital, in addition to 
the grand prize, won honors in the 
450-599 employee category. 

Missouri Baptist Hospital, St. 
Louis, Mo. took honors in the 600- 
799 employee category and Brockton 
(Mass.) VA hospital in the 800-999 
employee line. 

Jackson Memorial Hospital of Mi- 
ami, Fla. won in the category of over 
1,000 employees. 
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New, more efficient 


wound dressing procedures 


are made possible with 


ind of Vibesa 


Basic procedure in applying Yeroplast is simple. With the 
dispenser held about ten inches ‘away from the lesion, two or 
three light coats are sprayed directly onto the aseptic dry 
wound and adjacent skin area. Each coat is sprayed on in one 
sweeping stroke, then allowed to dry thirty seconds before 
applying the next. 


The transparent film dressing which results excludes 
bacteria, is non-macerating, non-sensitizing, and does 

not adhere to raw wound surfaces, thus encourages a clean, 
Laparotomies, thoracotomies, hernior-  PFimarily healed wound.‘ Aeroplast adapts to any body 
contour, permitting satisfactory dressing of awkwardly 

situated wounds without uncomfortable bulk. This method of 
coriation . . . all offer opportunities for © dressing allows the physician to evaluate healing progress 


the primary and twill without removing the dressing. 


Cost of Aeroplast dressing as applied is about 14 cent per 
square inch. For example, cost of dressing one 10 inch incision 
. is approximately 20 cents. In most wounds, the initial 
he office dressing is sufficient until time to remove sutures.” 
Aeroplast is STERILE. 


For minor burns, abrasions, lacerations, 
superficial scalp wounds, or to dress 
almost any hard-to-bandage site, Aero- 1. Vibesate (Aeroplast), New and Nonofficial Remedies, 1955, p. 541. 
plast has the advantage of being wash- 2. Choy, D.S.J.: A.M.A. Arch. Surg. 68:33 (Jan.) 1954. 
able, inexpensive, and not cumbersome. 3. Rigler, S. P., and Adams, W. E.: Surgery 36:792 (Oct.) 1954. 
4. Wexler, D. J., Bromberg, F., Rakieten, M. L., and Ryan, B. J.: Am. J. Surg. In Press. 


Reprints available on request. 


Supplied in 6-oz. dispenser 


through your surgical dealer 


Whether the injury is from trauma, 
burn, excoriation, or minor surgery— 
Aeroplast protects from dirt and bac- 
teria, is washable and flexible, and 
may help shorten off-the-job time. 
Patients appreciate its convenience. 


AEROPLAST CORPORATION 


419 Dellrose Avenue « Dayton 3, Ohio 
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SCANNING THE NEWS 
(Continued from page 7) 


Vessel Grafts Effective, 
Doctors’ Study Shows 


Replacement of defective blood vessel 
sections by a transplanted artery from 
a blood vessel bank, or by another type 
of blood vessel substitute, has proved 
its worth, according to Edward B. C. 
Keefer, M.D., Abel A. Lazzarini, Jr., 
M.D., and Frank Glenn, M.D., New 
York Hospital-Cornell Medical Center, 
New York City. 

The doctors reviewed the first 150 
eases using artery transplants sup- 
plied since July, 1949, by the New 
York Blood Vessel Bank. 

For more than 90 percent of the 
patients, grafting has brought com- 
plete relief of symptoms. 


Nerve-Cutting Operation 
Eases Heart Pain 


A nerve-cutting operation has brought 
relief of pain and increased ability to 
exercise in patients suffering from 
angina pectoris. 

Sidney Scherlis, M.D., and R. Adams 
Cowley, M.D., University of Mary- 
land professors, reported that more 
factors than arteriosclerosis alone ap- 
pear to enter into angina pectoris. 

They reasoned that interference 
with the nerve impulses by cut- 
ting the nerve branches over 
which they travel might provide 

a new method for treating severe 

angina pectoris. 

The doctors worked with six pa- 
tients, five of whom benefited from 
the operation. 


Neurological Disability 
Committee To Be Established 
by Health Council 


A special committee on neurological 
disability has been formed by the Na- 
tional Health Council. This committee 
will try to accelerate help to the 
10,000,000 Americans suffering from 
brain damage. 

The committee is headed by Glidden 
L. Brooks, M.D., medical director, 
United Cerebral Palsy. Other mem- 
bers include Maurice Fouracre, M.D., 
head, department of special education, 
Teachers College, Columbia Univer- 
sity; John Gorrell, M.D., director of 
medical services, National Foundation 
for Infantile Paralysis; Arthur J. 
Lesser, M.D., director, Division Health 
Service, U. S. Children’s Bureau; 
Lawrence J. Linck, executive director, 
National Society for Crippled Child- 
ren and Adults; Leonard W. Mayo, 
Director, Association for the Aid of 
Crippled Children, and Philip E. 
Ryan, executive director, National 
Health Council. 
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Arthritis Can Hide 
Rupture of Tendon 


A spontaneous rupture of tendons of 
the hand may occur in patients suffer- 
ing from rheumatoid arthritis, two 
New York surgeons reported at the 
American Society for Surgery of the 
Hand meeting, Chicago. 

L. Ramsay Straub, M.D., and Ed- 
ward H. Wilson, Jr., M.D., associ- 
ated with Hospital for Special Sur- 
gery, New York, said damage is 
probably overlooked because of the 
severity of other complaints of these 
patients. 


Doctor Finds Way 
To Freeze Blood 


A new, quick-freezing ‘method for 
keeping blood has been developed by 
Harold T. Meryman, Yale University 
School of Medicine. It consists of 
spraying whole blood on liquid nitro- 
gen which has a temperature of 195 
degrees below zero. The blood freezes 
in grains and, so far as present evi- 
dence goes, will keep indefinitely. 

Previous methods failed because, on 
thawing, many constituents were 
drained off; quick-freezing apparent- 
ly overcomes this difficulty. 


Heredity and Vitamin 
Deficiencies Causes of Hand 
Defects at Birth 


Heredity and Vitamin A and D 
deficiencies are the most common 
eauses for hand defects at birth, 
according to Herbert Conway, 

M.D., and John Bowe, M.D., New 

York plastic surgeons. 

Based on records of the New York 
Hospital-Cornell Medical Center, a 
congenital deformity of the hand is 
likely to occur in one out of every 
626 live births. 


Install John W. Gill as President 
College of Clinic Administrators 


John W. Gill has been installed as 
president of the American College of 
Clinic Administrators. Mr. Gill, who 
served as president-elect during 1955, 
is manager of the Street Clinic, Vicks- 
burg, Miss. 

Other officers, elected at the annual 
conference held in Colorado Springs, 
Colo., are: M. William Shearer, Ross- 
Loos Medical Group, Los Angeles, 
president-elect; Floyd R. Detert, 
Marshfield (Wisconsin) Clinic, first 
vice president; Archie B. McFarlane, 
McGregor Clinic, Hamilton, Ont., sec- 
ond vice president; W. Earle Moffatt, 
Winnipeg (Manitoba) Clinic, secre- 
tary; and Fred E. Graham, Colorado 
Springs Medical Center, treasurer. 


St. Louis Sister Elected 
Hospital Council President 


Sister Mary Brendan, R.S.M., admin. 
istrator, St. John’s Hospital, St. Louis, 
Mo., was re-elected president, Greatey 
St. Louis Council recently. 


Other officers elected include: W., f, 
Hennerich, M.D., Hospital Commis. 
sioner, City of St. Louis, first vige 
president; Harry E. Panhorst, assogj- 
ate director of Barnes Hospital group, 
second vice president; Mrs. Addie Mul. 
lions, administrator, Christian Hos. 
pital, secretary; and Mrs. Cornelia 
S. Knowles, administrator, McMillan 
Hospital, treasurer. 


Hospital Administration Course 
Added at Emory University 


Emory University in Georgia will offer 
courses to prepare students in the 
business administration school for a 
career in hospital administration. 

When the courses start next Sep- 
tember, Emory will be the first uni- 
versity business school in the South- 
east to offer such training. 

This program will be made possible 
through a grant of $130,000 to be 
awarded over four years by the W. K. 
Kellogg Foundation, Battle Creek, 
Mich. 


Military-Medical Symposium 
Held March 21-23 


Developments in atomic warfare, spe- 
cial weapons, and isotopes as _ they 
apply to medicine were discussed at 
the fourth annual Medical and Dental 
Military Symposium, held March 21- 
23, Boston. 

Meetings and clinics were held at 
the U.S. Naval Hospital, Chelsea, 
Mass., and in other hospitals in the 
Boston area. 


Eastern Indiana Council 
Elects Officers 


Officers to serve the Eastern Indiana 
Hospital Council were elected at a 
recent meeting at St. John’s Hickey 
Memorial Hospital, Anderson, Ind. 
Those elected were: Roy M. House, 
administrator, Marion General Hos- 
pital, president; Walter G. Ebert, ad- 
ministrator, Ball Memorial Hospital, 
Muncie, vice-president; and Imogene 
Kirkpatrick, assistant administrator, 
Hancock County Hospital, Greenfield, 
secretary-treasurer. 
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See why tape wins 
for mounting E.K.G. charts! 


Just one look tells you—here’s the neat, space-saving way 
to mount electrocardiograph reports. No more bulky staples, 
messy cements—mounting charts is a fast, easy job with 
“Scotch” Brand Acetate Film Tape No. 800. And this clear-as- 
glass, long-aging tape is moistureproof and non-shrinking. 


Proouct oF 

You save 50% of your file space when reports are mounted oS on 3 M 
with “Scotch” No. 800 tape as compared with stapled or folder- = ——— 
mounted reports. And this new tape holds charts to any file 


card firmly and permanently—won’t smear or loosen even after QQ pder from your Hospital and 


Surgical Supply Dealer Now! 
Score Hi Acetate Film Tape No. 800 
BRAND 


The term Scotch” is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, N.Y. 
In Canada: P. 0, Box 757, London, Ontario. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


@ Rules for Hospitals to Avoid peated 
For Injuries to Patients 


@ Charitable Hospital May Pay Taxes 


A hospital official recently asked this question: “Can you 
devise a legal rule for our hospital to follow to win injury 
damage suits and which will generally cover all or almost 
all kinds of injuries to patients and visitors?” 

A review of recent leading higher court cases proves 
that hospitals may avoid liability for injuries to patients 
and other persons by following these rules: 

@ Be certain that competent employees regularly in- 
spect the premises to discover and remedy dangerous 
defects. Then your employees can testify that they fre- 
quently inspected the premises and that they were kept in 
reasonably safe and good condition. 

@ Be certain that steps and other dangerous locations 
are properly illuminated. 

@ If an injury occurs, have your employees examine the 
thing which caused the injury so that they may testify as 
to its condition if a suit is filed. 

@ Remove all oil, soapsuds and other slippery substances 
from steps, walkways, and floors. 

e@ Always immediately replace burned-out electric bulbs 
in dangerous locations. 

@ Be certain that state and municipal fire and safety 
regulations are strictly complied with. 

Of course, patients and visitors are expected by law to 
exercise “reasonable care” to protect themselves against 
. injuries. And, according to a late higher court decision, 
: : all persons are expected by law to familiarize themselves 
; with the operation of modern inventions in common use. 

For example, in Ernest v. Jewel, 197 Fed. (2d) 881, it 
was shown that a visitor was seriously injured when a door 
operated by an electric eye struck and knocked her down. 


YOU ARE CORDIALLY INVITED TO WRITE FOR 
FOLDER AND RECOMMENDATIONS 


(No obligation involved.) 
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The jury awarded the injured person $30,000 damages, Ip 


an appeal to the higher court, it was proved that the door § 


which caused the injury was not defective, or out of order; 
the visitor had stopped still while going through the door. 
way, thus allowing the door to strike her. 

The higher court reversed the jury’s decision and, jn 
holding the injured person not entitled to damages said: 

“A revolving door in motion would also strike a person 
if he should stop or stand still in the path of the door.” 

For comparison, see Walker v. Memorial Hospital, 45 
S.E. (2d) 898. The testimony showed that a man was qa 
patient in a charitable hospital. His wife arrived in the 
afternoon for a visit. When she entered there was no ice on 
the hospital steps. When she left, in the evening, her feet 
slipped out from under her and she was seriously injured, 
Testimony showed that there was ice on the steps where 
snow had melted, run down and frozen. 

The higher court held the hospital liable for $9,000 
damages for two reasons: (1) because the hospital em- 
ployees had neglected to remove the ice from the steps and 
had not put salt or ashes on the steps; (2) while charitable 
hospitals are generally not liable in damage for injuries 
to patients caused by the negligence of hospital employees, 
the injured woman was a visitor and the hospital owed her 
the duty to exercise ordinary care to safeguard her from 
injuries. The court said: 

“No ashes or sawdust or anything of that sort had been 
placed on the steps ... The hospital, although a charitable 
corporation, owed the woman .. . the duty to exercise or- 
dinary care... since the woman the legal status 
of an ‘invitee’.” 

NOT IMMUNE TO TAXES 

Under what circumstances is a charitable hospital liable 
for payment of taxes? Can it allow its employees to re- 
ceive compensaticn for outside work? 

A review of recent important higher court decisions dis- 
closes that in order for a hospital to be exempt from 
taxation as a charitable institution, the hospital must be 
owned and exclusively used for charitable purposes by the 
organization which operates it, and not partially used by 
other persons, whether they pay rent or not. 

Another important point of law, upheld by all modern 
higher courts, is that exemptions of hospitals from taxation 
are never favored by the courts and all “doubts” are re- 
solved against the hospital. 

For illustration, in Markham Hospital v. City of Long- 
view, 191 S. W. (2d) 695, it was shown that a charitable 
hospital was incorporated under the laws of a state whose 
constitution clearly exempts from taxation all institutions 
operated exclusively for public charity. 

Suit was filed against the hospital for taxes due on the 
contention that the hospital was not operated exclusively 
for charitable purposes. 

(Continued on page 84) 


ALUMINUM TUB SEAT 


Sils Design offers... 


Free and full circulation in the treatment of pre and 
post operative care of pelvic and perineal condi- 
tions. A low cost Sitz-Seat for the home, hospital, 
nursing home, clinic or other medical facilities in- 
cluding tub, tank, pool, vibra and whirlpool type 
hydrotherapy. Provides additional elevation and 
comfort to those who cannot or prefer not to sit flat 
in a bathtub. 


Outstanding features . . e 


MODEL 103 


%* Stout and sturdy . . . made of durable aluminum. %& Light in weight . . . only 
three pounds. * Easy to keep clean and sanitary. * Protective alumilite finish 
will not chip or crack. % Overall height 634’, width 15’, length 16’. % Rubber 
bumpers protect tub surfaces. * Guaranteed. 


Please write for information regarding Will-Mark's complete line of hospital equipment. 


- 


P.O. Box 4098-C, VILLAGE e NORTH HOLLYWOOD, CALIF 
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Clip-Sharps 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


re- Remove cover hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box. 


Any sterilizing rack and any reliable, non-corrosive . 
sterilizing agent may be used. ; 


ni If you do not wish to sterilize the entire clip of 24 

a blades, remove only the required number from the i 
ons clip and place them on the rack arm. : 
the All A.S.R. Surgical Blades are Sharpometer tested. ; 
ly The A.S.R. Sharpometer, only device of its kind, 


measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 


Grasp the wire clip between thumb and index to guarantee... precise, uniform sharpness and 
finger and squeeze the wire. This releases the ten- 
sion and enables the blades to be easily removed dependability for every single blade! = 


from the clip. 


Available through your Surgical Dealer. , 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. | 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
and easy! 
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REVIEW OF LAW SUITS 
(Continued from page 82) 


During the trial testimony revealed that a man named 
Brookins was employed by the hospital as a laboratory 
technician. He performed laboratory tests on patients in 
the hospital, when such tests were requested by physicians. 
At the same time, he was given permission by the hospital 
to do outside work as a laboratory technician, if it did not 
interfere with his duties at the hospital. He was allowed 
to use the hospital laboratory and equipment, along with 
some of his own equipment. He retained all income re- 
ceived from his services as a laboratory technician rendered 
to outside interests, and paid no rent for any room or part 
of the hospital. Brookins was paid a monthly salary by 
the hospital for his services. His “outside” work was little, 
compared to his work in and for the hospital. 


The higher court held that the hospital must pay both 
municipal and state taxes, the same as other hospitals oper- 
ated for profit, because Brookins was permitted to do out- 
side work. This court said: 

“The maintenance of laboratory service is necessary in 
the successful operation of a hospital. The constitutional 
requirement is twofold: the property must be owned by the 
organization claiming the exemption; it must be exclu- 
sively used by the organization, as distinguished from a 
partial use by it and a partial use by others, whether the 
others pay rent or not.” 


HOSPITAL LIABLE ON LEASE 


If a hospital corporation breaches a lease contract, what 
amount of money can the owner of the leased property 
recover ? 

The owner of the property may recover the rentals for 
the full balance of the term of the lease, less rentals ob- 
tained from another lessee if the property owner is success- 
ful in renting the premises. 

In Queen v. Hospital Corporation, 37 S. E. (2d) 448, it 
was shown that a hospital corporation leased certain prem- 
ises from the owner. The premises were occupied and used 
by the hospital corporation as a hospital. The lease was for 
10 years. The stipulated monthly rental was payable in 
advance on the first day of each month. Before the written 
lease was executed, the owner had remodeled the premises 
to make them suitable for use as a hospital. The lease con- 
tract contained a clause which provided that the property 
owner should keep the heating and plumbing in the leased 
building in good and reasonable repair. 


Two years and two months later the hospital corporation 
vacated the premises on the grounds that the owner had 
breached the contract in failing to keep the heating system 
and plumbing in good condition. Since the hospital corpor- 
ation failed to prove that the owner had breached the lease 
the court held that the corporation must pay the owner 
$9,000 damages. 

Of course, if the hospital corporation had proved that 
the owner breached any clause in the lease contract, the 
former would not have been liable for any payment to the 
owner of the hospital premises. 


LIABLE FOR NEGLIGENCE 


Recently an official of a hospital which owns and operates 
ambulances wrote: “A few days ago our ambulance was 
wrecked, and a patient being taken to our hospital was 
killed. The patient’s dependents threaten to sue us unless 
we compromise for $3,000. Do you advise us to compro- 
mise? We have three physicians who will testify that the 
patient could not have lived more than two weeks even 
if the ambulance had not been wrecked.” 
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My answer is: You can win the suit if you prove th 
the accident did not result from negligence of your drivg 
On the other hand, if we assume that your driver wa 
negligent and caused the wreck, you should compromise, 

For example, in Walker v. Service, Inc. 33 So. (2d) 59 
it was shown that a woman had a stroke and was fo 
on the floor of her home. She was carried by her relatiy 
to her room and placed in bed. Later an ambulance y 
called to take her to a hospital. The ambulance attendang 
were carrying her down the front stairway when § 
slipped from the stretcher feet first and fell down the staji 
way. She sustained a severe blow on her head, variog 
contusions, and a broken right hip, which caused her deaiq 
The woman’s dependents sued to recover $15,545 damag 
It was argued by the ambulance operator that no damag 
could be allowed because the woman would have died ey 
if the accident had not happened. q 

The lower court refused to award damages, but the high 
er court reversed the decision, saying: 

“She was mortally ill when placed upon the stretcher. 
but notwithstanding her debility, the defendant owed 
the duty of safely transporting her in its ambulance. § 
The fact that a person was already afflicted with a dorma 
disease that might some day produce physical disabilf 
is no reason why he should not be allowed damages or cof 
pensation for a personal injury that causes the disease q 
become active or virulent and superinduces physical dig 
ability.” 

For comparison, see Jones, 83 Ala. 376, 3 So. 902,908 
Here a patient died of an injury caused by negligence 
a hospital employee. This court said: 

“Even if Mrs. Jones had pneumonia at the time she mg 
ceived the injury, and it could be known she would ull 
mately die of that disease, this would not necessarily 7 
lieve the company of all responsibility.” 


COUNTY HOSPITAL CANNOT EXCEED AUTHORIM 


Modern higher courts consistently hold that a county is @ 
creature of state statutes and has no inherent authoritj 4 
It has only such powers as are expressly conferred upon 
by the statutes. Last month a court held that a state la 
which authorizes county officials to “establish” a hospit@ 
does not mean that the officials can buy an already comm 
structed hospital. 

For illustration, in the late case of State v. H. R. Haig 
sen, 68 N. W. (2d) 480, it was shown that a state lam 
authorized each county to “establish and maintain a coum 
hospital.” In other words, this law made no reference 
the purchasing of a site or the erection of a hospital buil 
ing. A hospital official contended that the law was suff 
ciently broad and comprehensive to authorize the purcham 
of property on which there was a hospital already erecté 
or to acquire a site and erect and equip a hospital. The 
fore, certain officials began proceedings to purchase ti 
Rosebud Community Hospital with proceeds from the sal 
of bonds. These officials believed that the above-mentioné 
state law implied that county officials could purchase hd 
pitals. 

The higher court sustained the claim that the officill 
were acting in excess of authority conferred by statuf 
and entered a decree ordering the officials to not purchag 
the hospital. The court said: 

“The question to be determined is the extent of ti 
powers conferred. It is whether the statute is broad enoug 
to authorize defendant hospital board to issue bonds 2 
to apply the proceeds of their sale to the acquisition of@ 
hospital already constructed. The grant of power to is# o 
bonds for specified purposes excludes the possibility of @ 
implication of power to issue bonds for other purposé 
although the county or other governmental subdivisig§ 
may have power to effect such other purpose.” 
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before surgery — rapid, smooth induction... 


uneventful transfer to inhalant anesthesia. 


during surgery — level of anesthesia readily varied... . 
notable freedom from laryngospasm, bronchospasm, 
and depression of respiration and circulation. : 

after surgery — prompt recovery...nausea, 


vomiting, or excitement seldom encountered. 


SURITAL sodium 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis) is available on request. 
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Emergency Power in Hospitals 
Vital, Engineers Told 


Emergency power for lighting should 
be available for table lights in operat- 
ing rooms, exit and exit directional 
signs, corridors in patient areas, stair- 
ways, pediatric nurseries, nurseries 
for newborn and premature babies, re- 
covery rooms and telephone switch- 
boards, according to W. L. Griffin, 
U.S. Public Health Service, Division 
of Hospital and Medical Facilities, 
Architectural and Engineering Branch. 
He spoke recently at a safety meeting 
sponsored by the American Institute 
of Electrical Engineers. 

Minimum Equipment which should 
be connected with emergency service, 
he stated, should include: nurses’ call 
system, fire alarm system, iron lung 
and refrigerators for preservation of 
blood, bone and biologicals. 


Chicago Doctor 
Honored 


Lee D. Van Antwerp, M.D., Chicago, 
nationally known medical editor, has 


been given the 1955 distinguished 
service award by the American Medi- 
cal Writers’ Association. 

The award is given annually to a 
member of the association who has 
made distinguished contributions to 
medical literature. 

Dr. Van Antwerp is medical editor, 
G. D. Searle Co. and 1955 president, 
American Medical Writers’ Associ- 
ation. 


New Project Will Establish 
Cleaning Performance Require- 
ments 

A project to establish performance 
requirements for cleaning and main- 
tenance materials has been approved 
by the American Standards Associa- 
tion. 

The American Hotel Association 
was recommended as the agency to 
furnish administrative leadership on 
the new project. 

Some of the 19 end-uses to which 
the standards will apply include: dish- 
washing, on location carpet cleaning, 
upholstery cleaning, floor waxing, 


“Mary, go to a phone booth, call this place, ask them how I’m doing and come 


back and tell me, willya?” 
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abrasive cleaning of kitchenware, re- 
moval of stains from vitreous china 
and porcelain enamel, the surface 
cleaning of concrete, terrazzo, mosaic, 
marble, tiles, cork, wood, and oxy- 
chloride compositions, and the polish- 
ing of furniture and metal, glass 
cleaning and polishing, and painted 
surface cleaning. 


Mississippi Association 
Names Safety Consultant 


Trevor Bird, manager, Bird Fire and 
Safety Service, Gulfport, Miss., has 
been appointed Mississippi Hospital 
Association safety consultant. 

Under his direction the following 
services will be available to all asso- 
ciation member hospitals: 

Aid in solving problems on general 
safety; assistance in formulating fire 
and emergency drills; inspection check 
forms to determine and list hazards; 
information on correct type, location 
and maintenance of fire-fighting equip- 
ment; information on systems of co- 
operating with local fire departments; 
aid in safety training for employees; 
information on safety literature and 
on precautions needed with explosive 
anesthetics and storage of inflam- 
mable material, and data on automatic 
fire detection systems. 


Pharmaceutical Association 
Will Award Plaques 


The American Pharmaceutical Asso- 
ciation will offer a plaque for the best 
pharmacy display in a hospital ar- 
ranged by hospital pharmacists dur- 
ing National Hospital Week, May 6- 
12. 

Displays entered must have the ap- 
proval of the administrator of the 
hospital where they are made. 

Hospital pharmacists must be mem- 
bers of the American Pharmaceutical 
Association and the American Society 
of Hospital Pharmacists to be eligible. 

Two 8x10 glossy photos of the en- 
tries should be sent to the secretary, 
American Society of Hospital Phar- 
macists, 2215 Constitution Avenue, N. 
W., Washington 7, D. C., not later than 
June 1 for judging. 


Kretchmer Appointed to 
Blue Cross Position 


C. J. Kretchmer has been appointed 
acting executive director, Washington 
Hospital Service Association, Seattle, 
and the Blue Cross Plan for Wash- 
ington and Alaska. 

He succeeds Albert V. Whitehall 
who is returning to national hospital 
work in the east. 

Formerly Mr. Kretchmer was en- 
rollment director and assistant direc- 
tor, Blue Cross Plans. 
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FLEET* 
ENEMA 
Disposable Unit 

Now in the NEW SPECIAL 
HOSPITAL ECONOMY PACK 


‘This special packhas beendesignedtomect 
eosnomical. Packed 48 FLEET ENEMA 
Disposable Units t6 case without individua 
cartons.,.case ineludes 48 individually scaled 
rectal tubes, without lubricant, packed in bulk. 
The high quality ofthe PLEET BINEMA 
‘Disposable Unit is the same. as ever, is the 
‘only disposable fand-size plastic 
“ggneeze bottle with a reetal tube of pr: oper 
length to minimize injury hazard .. . with ¢x- 
clusivie rubber diaphragm te prevent catia 
and regulate flow. Special Hospital Economy 
Pack fin full eases only) or the “Standard” pack, are available from 
your wholesaler. When ordering, please specify “FL HET ENEMA— 
Special’ Hospital: Beonomy Pack” or “FLEBT ENEMA Disposabk 


c. FLEET co., INc., Ly mekburs, irginia 
makers of Phospho® Soda { Plect) laxative 6f choice for over 6U years. 
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Why you'll want 


THE NEW 
SAFTIFLEX* 


for blood collection 
and administration 


Pi, 
Bog 


QUALITY BLOOD 


Saftiflex, the Cutter plastic blood container, extends platelet 
preservation two to three days! Blood is livelier — exhibits 
greater oxygen-carrying capacity than bottles even after 3 
weeks storage. Practically no foaming or clot formation is 
experienced when properly drawn. 


GREATER SAFETY 


A completely closed system during withdrawals and admin- 
istration eliminates the air embolism hazard, even in rapid 
administration. Air pumps are unnecessary. 


NO CHANGE IN TECHNIQUE 


A detached set is used, allowing serology samples to be drawn 
into pilot tubes in the usual way. Positive seal diaphragm 
permits plasma aspiration yet prevents contamination. 


External pressure can safely be ap- 
plied by hand or conventional blood 
pressure cuff. Fibrin and clots can GREATER CONVENIENCE 


Cutter Saftiflex— made from sturdy, transparent polyvinyl 


chloride— remains flexible even at 0° Centigrade. Steam ster- Of 

Your Cutter ilized and individually packed in polyethylene-lined alumin- of 
representative will um foil envelopes, Saftiflex is lighter and more compact for gre 
be glad to give you storage and use. Breakage is rare. Upon expenditure, the con- pie 
and your staff more tainers are easily disposed by burning. Ms 
information. 

1 

SIMPLIFY FOR SAFETY WITH He 
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PLASTIC 
BLOOD CONTAINERS da 


A Product of Cutter Engineering Research TM. 
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a section of special interest to 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Officers elected at the City 
of Montreal A.O.R.N. 
group pictured at the 
right are (1. to r.): Back 
row: Ena O’Hare, St. 
Mary’s Hospital; Vivian 
Crouse, Montreal General; 
Miss Lefebvre, St. Luc’s 
Hospital; front row: Claire 
Brault, Notre Dame Hos- 
pital; Mary Warnock, 
Royal Victoria Hospital 
and Sister Michaud, Hotel 
Dieu Hospital. 


The initial meeting of 
the group was held No- 
vember 7, 1955, Hotel Dieu 
Hospital, Montreal, Cana- 
da. 
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ASEPTIC TECHNIC — A SYMPOSIUM 


from the Third Annual Conference, Association of Operating Room Nurses 


Methods of Practical Approach 


By Genevieve Young, Ph.D.* 


F eternal vigilance is the price of freedom, it is also 

the price of asepsis. This is a subject on which we 
have tended to become a little complacent, as though 
all the problems had been solved, yet we all know that 
postoperative infections do occur, and that the danger, 
far from disappearing, is in fact becoming greater. 

All of the modern advances in surgical technic— 
the improvements in methods of anesthesia, hemostasis, 
and combatting shock, and the use of antibiotics— 
all these have tended to increase, as an English writer 
has put it, the length and scope of surgery. This means 
a proportionate increase in the exposure of unprotected 
living tissue to microdrganisms. On this score alone we 
have need of increased vigilance in asepsis. 

In addition, we have always with us the variety and 
variability of living organisms. The kinds of micro- 
organisms with which we have to contend in surgery 
differ from time to time and from place to place. New 
personnel, new patients, as well as non-living materials, 
may introduce new bacteria to the scene. 

The problem is further complicated by the fact that 
microérganisms frequently undergo inheritable changes 
or mutations, such as an increase in resistance to an 
antibiotic. When this occurs in the hospital environ- 
ment, the sensitive strains are quickly destroyed, leav- 
ing the resistant types to multiply unhampered. As 
the organisms change, so also does the problem of 
destroying them. 

There are also new dangers from technics which 
have nothing to do with surgery as such. I refer to 
the introduction of television into the operating room, 
which certainly poses new problems in asepsis. 

To make our material as practical as possible, let us 
consider the actual degree of danger from the various 
sources of contamination in the operating room. Many 
operating room nurses may be familiar with Meleney’s 
listing of these sources in their order of importance: 

(1) The upper respiratory tract of the personnel 

(2) The hands of the personnel 

(3) The skin of the patient 

(4) The air in the operating room 

(5) Instruments and materials. 

This order is interesting, because in the recent past 
instruments and materials have received the greatest 
amount of attention. Now the emphasis has shifted back 
to the air. Lister, too, recognized the importance of air 
in this connection and attempted to prevent suppura- 
tion by excluding air from wounds. It was only after 
failure in these attempts that he resorted to destroying 
the organisms which had gained entrance to the tissues. 
To some extent, this situation still exists; bacteria from 
air do contaminate wounds, and we do destroy them 
there, substituting antibiotics for Lister’s carbolic acid. 


*Dr. Young is professor of biology at Boston University. 


Let us begin at the bottom of the list and work up. 
Instruments and materials are last not because they 
are least important, but because we have been success- 
ful in dealing with this source of infection. Even here, 
however, we cannot rest content. An autoclave, or any 
other instrument, no matter how “automatic,” is no 
better than the people who run it, or those who repair 
it, or even those who made it in the first place. 


FREQUENT TESTING NECESSARY 


Frequent testing by placing spore-forming bacteria 
in the center of bundles to be autoclaved, and subse- 
quently attempting to grow them, is the only real as- 
surance of sterility. The practice should not be dis- 
continued because of a long series of negative tests. 
We do not stop testing our drinking water because we 
have not had a typhoid epidemic in 50 years. 

The effectiveness of chemical disinfection or steriliza- 
tion should also be tested at first hand, under the con- 
ditions of actual use. It is legitimate and useful for 
the manufacturer to report on the effectiveness of a 
chemical agent in killing specific test bacteria under 
controlled laboratory conditions, but the buyer must 
take the responsibility for making sure that it works 
in his situation. It is one thing to kill a pure culture 
of bacteria suspended in a solution; it is quite another 
to’ destroy the same organism when it is covered with 
dried blood. 

Furthermore, chemicals do not have the same effect 
on all microdrganisms. There is considerable variation 
in this respect, even among the non-spore-forming bac- 
teria which appear frequently in surgical infections. 
The virus of serum hepatitis, which must be considered 
whenever we are dealing with blood-stained materials 
which may subsequently come in contact with tissue, 
survives most ordinary sterilizing procedures except 
autoclaving.* This insidious organism, which may be 
present in the blood for long periods without clinical evi- 
dence, has been repeatedly transferred by blood lancets. 

In actual practice we cannot separate the fourth 
item, the air of the operating room, from the first, the 
respiratory flora of the personnel. If, however, we ex- 
clude direct respiratory contamination for the moment, 
this leaves dust, or, shall we say, particles, which have 
been present in the environment over a longer period. 

I shall not discuss the engineering advances which 
make it possible to introduce relatively bacteria-free 
air into the operating room, or ultraviolet lamps, 
which, with proper circulation of air, may destroy 
many of the organisms exposed to the radiation. They 
are extremely valuable, but organisms from many 
sources may become suspended in air after it reaches 
the room, and these may well come in contact with the 
*ED. NOTE: WHO-Expert Committee on Hepatitis also approves boil- 


ing water for 10 minutes or exposure to dry heat at 180° C. for one 
hour. 
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tissue of the patient before reaching the zone of ultra- 
violet, above eye level. 

Keeping in mind the fundamental fact that micro- 
organisms do not jump or leap or fly about, but are 
always passively transported, and that they adhere to 
moist or oily surfaces, we may conclude that any dry, 
nonsterile surface from which bacteria may be dis- 
lodged, is a potential source of contamination. The 
dislodging of the bacteria and their subsequent move- 
ment in air are proportional to the number of persons 
in the room and the amount of movement of each. 

The next source of infection is the skin of the 
patient. As you know, it is practically impossible to 
sterilize the skin. After thorough disinfection of the 
skin surface, cultures made from the cut sides of an 
incision showed bacterial growth similar to the normal 
flora of the untreated surface. The old problem of 
killing bacteria without injury to host tissue is still 
with us. 

The hands of the personnel come next on our list, 
and here again I believe the only convincing way to 
evaluate a method of disinfection is to make simple 
cultures from the hands before and after disinfection, 
and when gloves are removed. Sweating brings more 
bacteria to the surface of the skin after disinfection, 
and the warmth and moisture inside the glove tend 
to promote growth and reproduction of the organisms 
present; so a check at the end of the operation, as well 
as at the beginning, is informative. 


NO. 1: UPPER RESPIRATORY TRACT 

We arrive finally at Number One on our list, the 
upper respiratory tract of the personnel. Perhaps we 
should include the patient here. If he talks or coughs 
during the induction of anesthesia, he is as good a 
source of coagulase-positive staphylococci as a member 
of the staff. 

Advances in bacteriology have given us a better 
knowledge, in recent years, of what we may call the 
“epidemiology of surgical infections.” In the past, it 
was common to identify the two kinds of bacteria most 
often associated with postoperative infections, strep- 
tococci and staphylococci, under these general headings, 
with perhaps some reference to their hemolytic action. 

Since both types of bacteria are widely distributed, 
this generic identification gave no clue to the source 
of the organism: This situation has now changed con- 
siderably. Streptococcal postoperative infections have 
declined rapidly since the advent of antibiotics, while 
the number of staphylococcal infections has increased, 
and we are able to identify these staphylococci much 
more accurately than before. Two methods are com- 
monly used: 

(1) Testing their resistance or susceptibility to the 
action of various antibiotics. 

(2) Testing their susceptibility to lysis by specific 
bacterial viruses or bacteriophages, “phage typing.” 

By such tests it has been possible to show that a 
series of postoperative infections were all caused by 
the same type of staphylococcus, and that this or- 
ganism was present in the respiratory tract of only 
one member of the operating team. In another case of 
infection in which a glove was known to have split, 
it was shown that the staphylococcal strain from the 
patient was not present on the skin of the surgeon 
whose glove was damaged. 

A further indication of the importance of the respira- 
tory tract as a source of surgical infection is the fact 
that the staphylococci found in so many of these cases 
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are antibiotic-resistant strains. Such strains are com- 
monly found in the nose and throat, but rarely on the 
skin. 

Also favoring the theory that skin is a less im- 
portant source of contamination than the respiratory 
tract is the report that surgical infection in some 
hospitals is more frequent in winter than in summer. 
Skin bacteria increase in warm weather, with sweating, 
while respiratory organisms decline at this season. 

The bacteria found in the air of the operating room 
have in some instances been shown to be strikingly 
similar to the organisms in the noses and throats of 
the personnel. The bacterial content of the air drops, 
as would be expected, when the room is empty; but 
even stirring up the dust with fans does not increase 
the number of the particularly dangerous types. 

There is evidence that in some cases of surgical in- 
fection we may actually be dealing with a devious type 
of cross-infection. As you know, there has been an 
increase over the past several years in the number of 
antibiotic-resistant strains of microérganisms. Bacteria 
vary in their susceptibility to these agents, and when 
the susceptible ones are destroyed, the survivors de- 
velop into what is essentially a pure culture of the 
resistant type. 

INCREASE IN ‘HOSPITAL STRAINS’ 


Such strains of resistant staphylococci have increased 
tremendously in the areas in which antibiotics are 
used most—that is, in hospitals. These may truly be 
called “hospital strains.” They are found more fre- 
quently in inpatients than in outpatients of the same 
institution, and they are found very often in the per- 
sonnel. 

As a result, we have another of those famous “vicious 
circles,” in which nurses or other staff members may 
pick up antibiotic-resistant strains of staphylococci 
from infected patients in the wards, carry them in 
their upper respiratory tracts, and later, in the oper- 
ating room, project them into the air from which they 
drop into the tissue of the patient and give rise to new 
surgical infection. 

This is not unsupported theory. A group of student 
nurses, completely free of antibiotic-resistant staphy- 
locoeci on entering the hospital, were studied again 
after five weeks on the wards; 30 percent had become 
carriers of these organisms. 

There is no simple solution to this problem. Bac- 
teriological studies of the respiratory flora of the 
personnel make it possible to exclude heavy carriers of 
dangerous organisms from the operating room, or, if 
this is not practical, to make such carriers aware of 
the danger. The individual who knows he is a potential 
source of infection is likely to be more scrupulous about 
his mask technic, and about staying away from the 
operating room if he has any tendency to sneeze or 
cough. 

Talking can be cut down, although this is undoubted- 
ly the most difficult of all restrictions to impose. We 
all know that with the mouth closed, quiet breathing 
through the nose produces expired air which is sterile, 
or nearly so, and that the number of organisms dis- 
charged through the open mouth is proportional to the 
force of expiration. If talking is necessary, then it 
should be done with minimal pressure. 

It should also be remembered that air can become 
contaminated before or between actual operating pro- 
cedures. The wearing of masks, the ban on talking, and 
similar precautions should apply at these times, also. 
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HE aseptic technic that we use at the present time 

is not exactly a stable thing. Procedures we are 
following now have taken a great many years to dis- 
cover. No doubt a great many new things will be 
brought out in years to come that will influence greatly 
and perhaps change many of our present methods. 

Aseptic technic is not solely the responsibility of 
operating room nurses, but of most of the personnel 
employed within any hospital. Aseptic technic may be 
carried out in surgery to the best degree that we know 
how, and yet have its failure in caring for the patient 
on floors below, because of contaminations in dressings, 
and so on. 

So all personnel attached to all hospitals should have 
some knowledge of aseptic technic. It is not only con- 
cerned with sterile instruments and dressings in sur- 
geries, but with housekeeping, linen, clothing, skin 
preparation, and many things too numerous to mention. 

As Dr. Young stated in regard to air-borne bacteria, 
there is always an excessive amount of talking in every 
surgery. There’s always an excessive amount of laugh- 
ing, which we have tried very hard to eliminate. We 
do suggest that all persons who come into an operating 
room be free from colds. Anyone who has a respiratory 
infection of any kind has no place on an operating 
team. : 

Usually, we try very hard to have personnel ade- 
quately cover their noses and mouths with masks. But 
operating room nurses know that surgeons often feel 
that their noses must be out from underneath the mask 
in order that they may breathe adequately. 

Operating room nurses, and primarily supervisors, 
are usually called grouchy because they keep bringing 
up these “silly technics” that they feel should be car- 
ried out. If the procedure is absolutely bacteriologically 
sound, the supervisor can prove to the surgical team 
that she is the person who must see that aseptic technic 
is adequately carried out within the operating room. 

As far as the masking of the nose and the mouth 
is concerned, it has been suggested that these masks 
become moistened with bacteria within a relatively 
short time, with the talking that goes on within most 
surgeries. It has also been suggested that masks be 
changed as frequently as possible, in order to help 
eliminate some of these bacteria which eventually are 
expired into the air. The mask put on at 7 or 8 o’clock 
in the morning is not adequate at least half an hour 
to an hour after it is put on, primarily because of 
the bacteria which have accumulated as a result of the 
talking necessary in giving explanations regarding the 
operation. 

To guard against air-borne contamination and spore- 
forming organisms, it is essential that as far as pos- 
sible all dirt and dust be removed from the operating 
room. Many surgeries today have been constructed 


*Miss Davis is operating room supervisor, Memorial Hospital, Wor- 
cester, Mass. 


Application in the Operating Room 


By Doris Davis, R.N.* 


with that thought in mind. Usually they are so built 
that walls and cabinets can be easily washed. Cabinets 
should be enclosed, and also should have glass shelves. 

As little equipment as possible is put in each oper- 
ating room, and it can be quickly and easily washed 
with soap and water.* Here we’d like to comment that 
there is no place in any operating room for a dry mop 
or a dry dust cloth. : 

It’s been said many times that bacteria do not have 
wings and they cannot fly—so they must be carried 
from place to place by personnel. Street clothes and 
street shoes have no place in an operating room. Clean 
gowns, clean suits for the doctors, and clean shoes are 
essential to good technic. 

Many questions about sterilization have been asked 
by operating room supervisors. Most of us are aware 
that the best means of sterilization is heat, and, as we 
know it, steam under pressure. 

Certain things have to be accomplished before any 
sterilization is done. In order to sterilize instruments 
properly, they MUST be clean. Many hospitals today 
feel that after cleaning instruments it is necessary to 
oil them to keep them in good working order. This 
practice has been proven quite erroneous, and it 
hampers sterilization, because moisture will not pene- 
trate oil. 

It is also recommended that instruments be auto- 
claved open. If moist heat is used, it must have some 
way of getting within the lock, so that all parts of 
the instrument may be sterilized. 

Almost every instrument used today, including scis- 
sors, can be autoclaved. It is not true that putting 
scissors into the autoclave will dull the sharp blade 
of the instrument. Most of the dulling of sharp scissors 
comes from misuse, not from autoclaving. 

It is recommended that a chemical solution be used 
for sterilizing knife blades and dermatome blades, 
because of their honed edges. 

There has been a great deal of controversy over 
chemical sterilization. If chemicals must be used, cer- 
tain criteria must be met. First, the instruments must 
be clean, absolutely free from any dirt, oil, or blood. 
Second, they must be completely submerged within 
the solution. Third, they must remain in the chemical 
for a stated period of time. Usually, with most of the 
chemicals on the market today, 30 minutes is adequate 
time to kill vegetative forms of bacteria. Eighteen 
hours must be used as the time limit for the destruc- 
tion of spores.** 

Dry heat may be better for sterilizing very sharp 
instruments. The only disadvantage is the time in- 
volved in sterilization. It is recommended that instru- 
ments be sterilized at 160° C. for one hour. 


*ED. NOTE: Detergent-germicides are available which, besides clean- 
ing, suppress bacteria. 

**ED. NOTE: Because the virus of homologous serum jaundice is 
destroyed only by heat, chemical disinfection cannot be used where an 
instrument or blade has been contaminated with blood. 
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If the hospital has no dry-heat sterilizer, instruments 
may be put into the chamber of the autoclave and the 
door closed tightly. Steam in the jacket is 250° F. The 
instruments are allowed to remain for four hours or 
longer. This method will give the same results as a 
dry-heat sterilizer. 


WASHER-STERILIZERS RECOMMENDED 


The washing of instruments and their storage after 
an operating day are very important in helping to 
eliminate bacteria. Fortunate are the hospitals that 
have washer-sterilizers. With a washer-sterilizer one 
can be absolutely sure that instruments, if placed in 
the washer open, will be clean. The addition of a deter- 
gent prior to placing the instruments in the washer 
will help in cleaning. The boiling water under pressure 
within the washer-sterilizer will cause all the blood, 
oils, and so forth that have accumulated on the in- 
struments to rise to the top of the washer. The boiling 
action puts that same exudate on top into an overflow 
tank, then down into the reservoir and out the drain. 


These instruments, when removed from the sterilizer 
are clean, dry, sterile and ready to be stored or used 
in a subsequent operation. 

Instruments should be stored in closed cabinets. There 
is so much activity in operating rooms, corridors, and 
instrument rooms that there is always a possibility of 
dust contamination if cabinets are not kept closed. 


In the sterilization of tubed sutures, one should re- 
member that there are two kinds of solutions used for 
tubing fluid. One may be autoclaved; the other will not 
withstand heat and the tubes containing this solution 
must be disinfected by chemical means. The disinfecting 
solution used must be of a low specific gravity, so that 
the tubes stay completely submerged within the solu- 
tion. The solutions recommended are 70 percent alcohol 
with distilled water and formaldehyde. 

It is not necessary to sterilize the cover which is 
going to be put on top of the jar. The fumes from the 
solution itself will, over a period of time, actually 
sterilize the cover. 

In many surgeries a certain day has been set aside 
for the resterilization of dry goods, sutures, and knife 
blades. It has been proven that much of this is un- 
necessary. If catgut tubes are kept completely sub- 


merged in a solution, it is not necessary to do weekly 


resterilization. The catgut can remain in the jars until 
used without resterilization provided the solution is kept 
up to volume. 

Other forms of sutures, such as silk, nylon, and 
cotton, may be adequately autoclaved. Any of these 
dry sutures should be moistened with water before auto- 
claving, to aid in keeping them from becoming super- 
heated. As soon as the materials become superheated, 
the sterilizing power of the steam is lost, and the mate- 
rial is not sterilized. 

Sterilization of knife blades and elimination of bac- 
teria on them in surgery have been adequately taken 
care of by Bard-Parker’s solution. The company states 
that this solution will kill vegetative forms of bacteria 
in five minutes, and that spore-forming organisms may 
be killed in three hours.* 

If dry goods are stored within a dust-free cabinet 
it is not necessary to resterilize linens weekly. Very 
few surgeries have a layover of surgical goods from 


*ED NOTE: Chemical disinfection should be used only on new or 
unused knife blades. 


APRIL, 1956 


one week to the next. Most supplies are replenished 
daily. 

Skin preparation has been a great controversial 
question. We cannot make skin sterile. Skin prepara- 
tion, both in the cleansing of the hands and the arms 
of the operating team, as well as the operative site, 
is of great importance. 

Mechanical cleansing again has come into its own, 
and it is essential in order to remove transient and 
resident bacteria from the skin. In many hospitals it 
has been stated that for major operations you should 
scrub 10 minutes, and for minor operations, five min- 
utes. It is much better to base the scrub on the fact 
that each anatomic area of the skin receives the same 
number of strokes, rather than to use a stated length 
of time. A five-minute scrub may mean that one hand 
and arm are scrubbed twice, while the other hand may 
be scrubbed only once. 

Brushes which have been adequately autoclaved and 
are stored in a 1:1000 solution of Zephiran are of great 
help in ridding the skin of some of its bacteria. How- 
ever, if Zephiran is used, the brush must be thoroughly 
rinsed before and after use with soap. Zephiran (and 
quarternary ammonium compounds in general) is incom- 
patible with soap and causes dermatitis. 

For the patient’s skin preparation, the operative site 
should be thoroughly cleansed to rid the area of any 
bacteria. The technic depends on the operative area, 
the position in which the patient may be placed, the 
type of work the patient may do, and the type of bac- 
teria which may reside on his skin. But again we go 
back to mechanical cleansing, and it is always advisable 
for all patients to have an adequate soap and water 
scrub before the incision is made. 

Some germicides used to enhance this scrub include 
70 percent alcohol, a 1:1000 Zephiran solution, and a 
one percent aqueous iodine solution. Seventy percent 
alcohol is used to cleanse off the excess iodine. 


ESSENTIALS FOR CHEMICAL DISINFECTION 


Dr. Carl Walter, in Aseptic Treatment of Wounds*, 
mentions three essentials for chemical disinfection of 
skin: 

(1) An adequate period of exposure to the germicide. 

(2) Maintenance of the germicide at its most efficient 
concentration on the skin, since as germicides dry their 
power to destroy bacteria is lost. 

(3) Friction to enhance germicidal power, by aiding 
the germicide in penetrating to the organism. 


It is also important that an adequate area be pre- 
pared, so that there is no chance of contamination in 
the area surrounding the incision. 

Drapes should be carefully placed, so that those 
falling below the operative area are not pulled up into 
the operative area itself. 

The care and terminal disinfection of instruments 
and drapes from contaminated cases are important in 
guarding against cross-contamination. 

The technic described in Dr. Walter’s book is simple, 
and can be carried out by one nurse within the room. 

The patient under our care is our most important 
responsibility. May we always be alert to new methods 
and ways of improving our present concepts of aseptic 
technic. 


*Walter, Carl W., M.D., Aseptic Treatment of Wounds, published by 
the MacMillan Co., New York, 1948. 
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Application in Central Supply 


By Mildred E. Dodge, R.N.* 


UR hospital is a 900-bed hospital for general medi- 

cine and surgery, with a small section for psychi- 
atric patients. About three years ago a staff was as- 
signed to head up supplies, get the layout of the 
hospital, and equip the nursing unit. 

When I arrived and found that the central service 
unit covered two-thirds of one floor, I was overcome. 
The autoclaves looked like the vaults of the First 
National Bank, and storage space was tremendous. 
The department had been built to be a comprehensive 
central service unit—to meet the sterile supply needs 
for the entire hospital. 

It was quite an undertaking to consolidate the needs 
of all services—the nursing units, surgery, the labora- 
tory, blood bank, the animal laboratory, x-ray, and 
research, for example. 

Today, with our central supply section running quite 
smoothly, there is a centralized area for the control 
of all sterilization, because the autoclaves are pro- 
ducing bacteriologically safe goods for the entire in- 
stitution. A comparatively small staff of highly spe- 
cialized aides is required to do this type of work, and 
there is no duplication of this group elsewhere in the 
hospital. This staff is compensated in salary with a 
rating which recognizes the staff members’ responsi- 
bility and their value in the efficient care of the patient. 

Bacteriological tests are run monthly on all the auto- 
claves, thus assuring sterile goods. Planned inspection 
of all this equipment is carried out at the same time 


*Miss Dodge is central supply supervisor, Boston VA Hospital. 


Above: Looking very pleased with the entire conference were these 
Canadian nurses (I. to r.): Rita Cameron, obstetrical supervisor; 
Anne Gillies, head nurse; Mabel Shannon, cerfral supply super- 
visor, and Vivian Crouse, O.R.S., all of Montreal (Que.) General 
Hospital. 


At right: Sister Mary Loretto (I.), administrator, St. Vincent’s Hos- 
pital, Worcester, Mass., and Sister Mary Clare, O.R.S., and Sister 
Mary Madelina, Sister Superior of the same hospital, waited for 
fellow staff member Sister Coronatus, assistant O.R.S., one of the 
members of the panel which discussed disaster planning. 


by the hospital maintenance division to ascertain that 
it is functioning properly. 

Ample storage space and closed cabinets assure pro- 
tection to all sterile items. 

The operating room supervisor is no longer con- 
cerned about laparotomy packs, solutions, surgeons’ 
gloves, or any of the numerous items used in surgery 
every day. Her staff is only responsible for assembling 
the various kits to be used for the operating room 
schedule the next day. Each scrub nurse sends her 
prepared tray down to central supply by dumb waiter 
the evening before it will be used in surgery. The cen- 
tral supply personnel will sterilize it and dispatch it 
back to surgery later that evening. 

The central supply staff is aided tremendously by 
good equipment. However. paramount is the fact that 
the staff is trained in the right way to clean instru- 
ments, to package, and to load autoclaves to aid in the 
bactericidal efficiency of a steam autoclave. 

Under close supervision of professional nurses (there 
are graduate nurses on duty 16 hours out of the 24), 
the staff is responsible for cleaning, assembling, and 
sterilizing all the therapeutic and diagnostic trays used 
throughout the hospital, the syringes and needles, the 
surgeons’ gloves, dressing kits, and the irrigating trays 
and irrigating solutions for the genitourinary section. 

There are no short-cuts in cleaning. There can be 
no possibility of bacteria lurking on instruments in 
Vaseline or oil—or, perhaps, of locking instruments 
being put into the sterilizer locked. Staff members are 
well aware of their responsibilities, and as a unit are 
very proud of the part they play in the total care of 
the patient. 

We are fortunate in having some very good volun- 
teers who are taught to package the hundreds of items 
that will be sterilized and issued to the nursing units. 
They have practically become part of the staff. They 
have become quite efficient in packaging towels and 
gloves, and often aid in setting up packs. They are 
experienced, reliable, and a tremendous help. 
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Dr. Walter addresses overflow crowd on first day of conference. 


Aseptic Technic in the Postdoctorate Program 


By Carl W. Walter, M.D.* 


HE title originally assigned me was “Aseptic Tech- 

nic in the In-Training Program.” I changed it 
largely to emphasize the fact that doctors are not 
trained in this area by hospital programs. Doctors can 
be educated, their interest challenged, and their co- 
operation won. 

I would like to make an extemporaneous attempt to 
pull these lectures together and use the information of 
the other members of the panel as an illustration of a 
presentation of the facts of aseptic technic to doctors 
in a positive fashion. In this way, I hope nurses will 
be able to win their support in bringing aseptic technic 
to bear on the most serious medical problem that faces 
hospitals today. 

That problem is an ever-increasing burden of post- 
operative sepsis around the world. The organism in- 
volved, the antibiotic-resistant staphylococcus, is hardy, 
withstands long periods of drying, and survives in most 
environments. Sepsis due to these bacteria has been 
studied in England, New Zealand, Canada, and the 
United States. One of these studies, presented in the 
New England Journal of Medicine, over a year ago’, 
showed that in one Boston hospital, postoperative sepsis 
was recognized as increasing one-half of one percent 
annually the last five years. 

This type of sepsis is very important because there 
is no method of control over the spreading disease, other 
than that originated by Lister, von Bergmann, Schim- 
melbusch, and Neuber, when they first solved the prob- 
lem of postoperative sepsis 75 years ago. Currently we 
are faced with the task of educating the profession, 
making it recognize the problem, and defining its re- 
sponsibility for a solution. 

One of the big difficulties in this pedagogic area lies 
in the fact that doctors understand too quickly and 
fall victims to that remark phrased by Oliver Wendell 
Holmes: “Some will never learn anything because they 
understand everything too soon.” This certainly applies 
to the profession broadly when discussing something as 
apparently simple as aseptic technic. 

The task is not only to make understanding easy but 
to make it penetrating enough so that it elicits interest 
and co-operation. To do this, the problem must be de- 


*Dr. Walter is associate clinical professor of surgery, Harvard Medi- 
cal School, Boston, and surgeon, Peter Bent Brigham Hospital. 
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fined in terms characterizing the individual hospital. 
I have said the problem is world-wide; therefore it 
affects your hospital. We must marshal facts which 
will support the existence of this problem in the local 
hospital and which will simultaneously outline a solu- 
tion. 

The illustrations accompanying this article are all 
taken from articles in the literature; none of them is 
original work. They should illustrate that all the facts 
necessary to solve this problem are available in recog- 
nized professional literature. 

Operating room nurses can be proud of the papers 
presented at this session, because they give evidence 
that people charged with the responsibility for aseptic 
technic are competent to marshal facts, to gather data, 
and to present them clearly. I mention this to point 
out that written presentation need not come from out- 
side your institution. You have but to sit down, think 
the problem through, and outline a presentation of your 
own problem. 

You will then need co-operation for solution of the 
problem which you have defined and presented. This 
co-operation will only be forthcoming in this field when 
you have educated the doctors to the need for their 
co-operation. I will try to show you why that co-opera- 
tion is so essential. 


HOSPITAL PRACTICES MUST CHANGE 


It stems essentially from the fact that hospital prac- 
tices must be revolutionized to gain safety for the pa- 
tient. Broad reform is required in most departments of 
the hospital to break down this chain of sepsis. Since 
most studies show that this type of postoperative sepsis 
is air-borne, attention must be directed to sterilizing 
the air as well as instruments and supplies. There is 
an enormous amount of organized negligence dedicated 
to keeping air-borne bacteria maximal in number— 
always associated with lots of foreign bodies and always 
of the most virulent type. 

Co-operation from the profession itself is needed on 
a few goals which I will enumerate without elaboration: 

(Continued on next page) 
1Howe, C. W., “Postoperative Wound Infections Due to Staphylococ- 


cus Aureus,” New England Journal of Medicine 251: No. 11, Septem- 
ber 9, 1954. 
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ASEPTIC TECHNIC—WALTER continued 


(1) The prophylactic use of antibiotics must be 
recognized as a positive factor in perpetuating this 
problem. 

(2) Doctors must be shown that they carry organisms 
around on their clothing, in their clothing, and on 
their shoes. 

(3) Doctors must be convinced that dressing technics 
are responsible for much of the spread of disease. 


(4) Doctors must realize that cast-cutters and band- 
age scissors are powerful vectors in spreading disease. 

(5) The institution must be evaluated from the point 
of view of demonstrating the safety and usefulness of 
several things. For one, the ventilating system, not 
only in the operating rooms but in the entire hospital, 
must be positive pressure in nature, so that it delivers 
clean air rather than polluted air. Laundry practices 
must be observed critically. Organization of the laun- 
dering process must be corrected to avoid the dis- 
tribution of dangerous organisms. Linen is seldom 
sterile as it comes from the laundry, and I will ex- 
plain why later. 


(6) Good housekeeping in the operating room should 
be obvious, but housekeeping on the wards to prevent 
the spread of disease from patient to personnel and 
from personnel to patient is equally important. 

(7) In the operating room itself, co-operation of the 
profession must be elicited to prevent contamination 
of the floor. Instruments, supplies, etc., must be ter- 
minally sterilized routinely to prevent disease-producing 
organisms from gaining access to the institution in 
general. 

A flow chart of sepsis might look like the one below. 

The septic wound represents the source of our trou- 
bles in the hospital, because dangerous organisms grow 
in infected wounds. Pus from these wounds get on 
dressings and bedding, and dried organisms are whisked 
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into the air during careless dressing of wounds or 
bed-making. They are inhaled by personnel, who are 
then carriers of staphylococci. As these persons talk, 
laugh, sneeze, or sigh, the staphylococci are expelled 
into the air, and the infection spreads to other per- 
sonnel and patients. 

The problem of the doctor palpating the skin around 
a wound for tenderness is always with us. He picks up 
organisms on his fingers and carries them to his next 
patient. 

During respiratory infections, the secondary in- 
vaders, such as the staphylococci, overgrow and con- 
taminate very heavily clothing, handkerchiefs, hands, 
and, indeed, everything about the victim of the respira- 
tory disease. 

These two factors represent the origin of the staphy- 
lococcus problem. The person with staphylococci in his 
nose, staphylococci on his skin, or staphylococcal furun- 
culosis sheds organisms like a road-sander when he 
walks into the operating room. 

You can trace the “feedback” circuit of the patient 
with a septic wound or osteomyelitis or a cast or a 
septic dressing. As the cast or dressing is removed 
and tossed into the kick-pail, the room is dusted with 
organisms, and the cycle begins again. 

The importance of the skin of the hands and of the 
patient is represented in column 2 of the chart. Hands 
are significant, because anywhere from 30 to 60 per- 
cent of gloves are punctured during the course of an 
operation, and the accumulated glove juice runs out 
into the patient’s wound. Any staphylococci present 
are thus planted directly into the wound. 

The sterility of such things as textiles, instruments, 
gloves, and solutions is subject to definite control and 
inspection. This area represents what we have been 
wont to think of as good aseptic technic, and I do not 
believe it needs further elaboration here. 

Air is the vehicle for spreading sepsis, simply be- 
cause it carries the organisms with dust from one place 


AIR 
-nasopharynx 


DUST 
-floor 


WOUND SEPSIS 


HOSPITAL TOPICS 


AP 


to ¢ 
2 ope 
des) 
is 
sur 
its 
nat 
to 
bac 
pit 
qui 
spi 
sp’ 
en 
flo 
ail 
tel 
cis 
th 
m. 
ge 
sl 
| tk 
th 
in 
e 
u 
t 
( 
1 
: 
96 = 


to another and bacteria settle out of the air into the 
open wound. All wounds are contaminated in this way, 
despite elaborate aseptic technics. 

That contamination may be dangerous when there 
is devitalized tissue of hematoma left behind by the 
surgeon, or when certain foreign bodies are implanted. 
It is overcome very quickly and easily if the contami- 
nation is minimal and the wound has viable surfaces 
to permit the natural healing process to eliminate the 
bacteria promptly before they become infective. 


FLOOR IS RESERVOIR FOR SEPSIS 


The floor is the big reservoir for sepsis in the hos- 
pital. It is the common denominator which is inade- 
quately cared for in most institutions. Whether you 
spit the organisms from your mouth, sneeze them out, 
rub them from your skin, brush them off your clothing 
—whether they come from dressings, blood, and pus 
spilled on the floor, discarded plaster casts, or suture 
ends discarded to the floor—they all aggregate on the 
floor. Any activity mobilizes the dust and bacteria, and 
air-borne contamination results. We must pay more at- 
tention to the floor! 

The place of clothing, bedding, dressings, and casts 
in this scheme of sepsis you can trace. You can appre- 
ciate how spittle, pus, and desquamating epithelium on 
these things are sources of bacteria which are carried 
into the air in the form of dust or lint when beds are 
made or dressings changed, or when there is just 
general activity. 

This is the general flow chart of sepsis which I 
suggest you use as an outline for the presentation of 
the facts of your own problem to your staff. 

There are various technics possible for gathering 
the necessary data. Nasal cultures are made by slip- 
ping a sterile applicator into the anterior nares, moving 
it about lightly, and then dropping it into a tube of 
broth. 

The contamination on bedding, clothing, and dress- 
ings can be analyzed very simply by whisking the open 
end of an agar-bearing petri dish across their surfaces. 

Square centimeter areas of the floor can be cultured, 
using an ordinary piece of adhesive from which a 
centimeter square has been cut. The adhesive is stuck 
to the floor, and the exposed square of floor is scrubbed 
with an applicator and sterile water. The water is 
aspirated into a membrane filter as you scrub. 

The air is easily and conveniently cultured with 
membrane filters. 

This type of bacteriology is not to be confused with 
sterility testing. This technic of culturing is readily 
mastered and much more significant. 

Some typical data gathered from the literature are 
illustrated in the accompanying figures. Figure I dem- 
onstrates the die-away curve for ordinary air-borne 
bacteria. In a room that has been closed for six or 
eight hours and brought to a relative humidity of 50 
to 60 percent, the air is sterile because the bacteria have 
settled out on the floor. The air remains sterile until 
some activity stirs the bacteria from the floor. 

Once a peak of activity is reached and the room is 
closed again, the bacteria will settle out in various 
patterns, depending upon the relationship between their 
electrical charge, their size, and the amount of dust 
present. 

Air-borne bacteria can be destroyed quickly with an 
aerosol. Figure II shows that the disappearance time 
is very rapid after dispersal of an aerosol. Aerosols 
vary in effectiveness, but they all require careful at- 
tention. None is effective in low relative humidity, such 
as exists in a steam-heated room. None is effective in 
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a room in which there is a high proportion of foreign 
bodies in the form of dust. To be effective, they must 
be applied under ideal conditions. 

(Continue on next page) 


NATURAL DISAPPEARANCE CURVES 
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DISAPPEARANCE CURVES WITH AEROSOLS 
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ASEPTIC TECHNIC continued 


Bacteria from various sources are shown in the other 
illustrations. Figure III is an ultra-high-speed photo- 
graph of a cough. The dispersion of droplets is obvious. 

Figure IV is an ultra-high-speed photograph of a 
sneeze. If you are a skilled smoker and can inhale and 
then sneeze, you can get a very dramatic picture of 
the dispersal of bacteria by watching the smoke after 
you sneeze. It travels very quickly, and there is very 
little difference between the trajectory of smoke ex- 
haled forcibly and bacteria which are expelled. 


Figure V illustrates well the averaging effect of 
masking. Masks filter an enormous number of bacteria 
from the air you expire as you talk, laugh, sneeze, or 
sigh. As many as 47,600 bacteria are expelled when 
you talk without a mask. When you breathe quietly, 
droplets are trapped on the mask and dry. The bacteria 
collected on the mask are forced out as you breathe 
and gradually contaminate the air. The longer a mask 
is worn, the heavier the rate of contamination. This is 
pointed up in the chart by the increased number of 
bacteria expelled through a mask (315) as compared 
with the number during quiet breathing unmasked 
(259). 
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Fig. VI 


CHANGE MASKS FREQUENTLY 


Masks should be changed as frequently as possible, 
with a 30-minute maximal-use time. They should not 
be released and hung around the neck to dry and then 
put back on again. They should be discarded after 30 
minutes of use, laundered, and sterilized for re-use. 

Figure VI shows the relationship between the amount 
of activity in the operating room and the bacterial 
count. Note the low count with still air. Slight activity, 
as little as stepping two steps into the room and stand- 
ing motionless, causes an enormous number of bacteria 
to rise from the floor. The bacteria settle down in the 
still air over the next 30 or 40 minutes. The relative 
humidity in these studies was 60 percent. If it had 
been five to 10 percent, the settling-out time would 
have been three or four hours. 

Figure VII shows the relationship between activities 
of various degrees. The column at the left is the bac- 
terial count with an individual standing motionless; 
the next column, the count with him performing slight 
activity—as simple as removing and replacing spec- 
tacles. 


Fig. V 


THE FILTERING ACTION OF MASsKs 


Tuse Count PLaTE Count 
(Indirect Contamination) (Direct Contamination) 
Average Maximum Average Maximum 
Surgical Masks 
Quiet breathing without mask 8 20 78 259 
Quiet breathing with mask 19 99 91 315 
Talking without mask. eg 4 54 337 3,247 47,600 
Talking with mask . . . . .e. 35 120 194 620 
Industrial Masks 
Quiet breathing without mask 4 15 20 65 
Quiet breathing with mask 15 22 44 
Talking without mask . ... . 31 62 1,089 4,200 
Talking with mask . 7 32 61 130 
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The next column shows the count during more vig- 
orous activity, such as marking time in one spot; the 
next, during the amount of activity in dressing and 
undressing, and the last column, the count with simple 
brushing of a sleeve with the opposite hand. All studies 
were made with ordinary clothing which had been 
worn around the hospital by personnel while caring 
routinely for patients. 

Figure VIII depicts bacteria freed during vigorous 
activity. The short column indicates 837 bacteria in 
the air as the result of relatively vigorous activity in 
a business suit. The 493 bacteria of the middle column 
are the result of comparable activity in a business suit 
covered with a sterile surgical gown. This illustrates 
well the ability of bacteria to escape around a pro- 
tective gown. The column on the right represents the 
same degree of activity but in dust-proof gowning. In 
other words, it illustrates the effectiveness of a freshly 
laundered scrub suit, clean shoes, and a surgical gown 
in minimizing the number of air-borne bacteria from 
this source. 

These studies emphasize the importance of having 
anybody entering the operating room remove street 
clothing for clean, dust-proof clothing. Bacteria-laden 
clothing must be left outside the room and replaced 
with freshly laundered, bacteria-free clothing. 

Figure IX shows the combined problems of poor 
ventilation, unclean floors, unclean shoes, and unclean 
textiles in relation to a hospital in which 18 percent 
of postoperative wounds were septic. The black areas 
represent sepsis due to antibiotic-resistant staphy- 


(Continued on next page) 
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Influence of gowning on air infection : 
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ASEPTIC TECHNIC—WALTER continued 


lococci; the gray areas above represent sepsis due to 
mixed organisms—enterococci, proteus, or pseudomonas. 


Beginning at the left, the first column shows a rise 
in bacterial count as the nurse enters the operating 
room. The tall column indicates the count at the be- 
ginning of the operation, after the patient had been 
wheeled in and the nurses had opened bundles. 


As the operation progressed, activity lessened, and 
there were fewer organisms. When personnel were 
shifted at noon, activity and bacteria increased. Be- 
tween then and 1 o’clock, when the operation ended, 
bacteria settled down again. As the patient was readied 
to leave the room, there was generalized activity, and 
you can see the number of bacteria which were whisked 
into the air. 


Figure X shows what can be accomplished with con- 
trol of all the factors contributing to air-borne con- 
tamination—fioors, clothing, and ventilation. There are 
only two organisms per cubic foot instead of hundreds. 


What accomplished this? This hospital is 3,000 miles 
from Boston, in a completely different environment and 
with different methods of housekeeping; so we can 
discuss it freely. 

Ventilating systems were changed from exhaust to 
positive pressure. Filters in the systems were washed 
regularly with a germicide to insure their cleanliness. 
Ventilating air was introduced from outdoors instead 
of being sucked in from elsewhere in the hospital. 

Floors were scrubbed daily with a detergent-germi- 
cide mixture which left them truly clean. Laundry was 
treated with a detergent-germicide to destroy the or- 
ganisms which recontaminate clean linen. All the doc- 
tors wore freshly laundered clothing in the operating 
room. All shoes worn in the operating room were 
confined to use in that area and disinfected after use. 
These simple maneuvers brought air-borne contamina- 
tion under control in this hospital and rewarded the 
institution with the dramatic improvement illustrated 
in Figures IX and X. 

How can we control these problems in our own 
hospitais? 
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For one thing, the co-operation of the administration 
in changing laundering practices must be elicited. In 
most laundries, soiled laundry is sorted in the laundry 
proper. This practice fills the air with bacteria freed 
from the linen. After washing, the clothes are taken 
from the washers and put into centrifugal extractors, 
which suck the contaminated air from the laundry back 
into the clean textiles. As the laundry is dried and 
mangled in the same environment, the air-borne con- 
tamination is increased. 

Ideally, the sorting room should be separated from 
the rest of the laundry functions, so that this recon- 
tamination is impossible. Laundry should be treated 
with a watery emulsion of white oil to repress lint 
formation. A quaternary ammonium compound added 
to the final rinse water will make the textiles actively 
bacteriostatic. When bedding treated in this manner is 
subsequently contaminated with respiratory and wound 
discharges, the bacteria are destroyed rather than dis- 
tributed. 

During the care of the individual patient, make cer- 
tain that his bedding remains his own for the length 


One of most popular scientific exhibits 
at Boston A.O.R.N. meeting was Dr. 
Walter’s display, “The Explosion-Proof 
Operating Room.” Marilyn Baghosian, 
R.N. (center), former operating room 
supervisor, Peter Bent Brigham Hospital, 
Boston, answers questions of Kanella T. 
Phillips (I.), O.R.S., Mountainside Hospi- 
tal, Montclair, N.J., and Rose Guarino, 
O.R.S., Orange (N.J.) Memorial Hospi- 
tal. 
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of his stay. Abandon the antiquated system of waking 
patients at 4 o’clock in the morning to steal the over- 
bed blanket for storage in a closet, before indiscrimi- 
nate redistribution at 6:30 at night when the patients 
are put to bed. This is such an obvious and classical 
way to accomplish cross-contamination. 

In various hospitals, the top blanket is washed when 
the patient dies, or seasonally every six or eight months. 
These blankets should stay with the individual patients 
and should be washed when the patients are discharged. 
As they are laundered, they should be treated as de- 
scribed to render them bacterivstatic. 

Air-borne contamination in the operating room can 
be lessened if care is taken to keep blood, pus, suture 
ends, and dirty sponges off the floor. If they inadver- 
tently reach the floor, that spot should be disinfected 
immediately with an active germicide. A cheap and 
readily available product for this purpose is Purex dry 
bleach. This can be purchased from the local grocery 
store and mixed with ordinary tap water to make a 
slurry which is smeared on the contaminated area. 

At the end of the day, the operating room floors 
should be thoroughly disinfected by a radically different 
technic. About 10 liters of a detergent-germicide mix- 
ture are made up, and one liter is spilled on the center 
of the floor, which usually accommodates the operating 
table and surgical team. The area is scrubbed thor- 
oughly with a clean mop head to completely dissolve 
any blood or pus. 

The remaining nine liters are spilled on the floor 
and spread with the mop to the periphery of the room, 
so that the entire floor is covered with a uniform layer 
of detergent-germicide. Then, beginning at the door, 
the puddle is taken up with a wet pick-up vacuum 
cleaner. 

If this procedure is followed for nine or 10 days, the 
bacterial count will drop from about 500 per square 
centimeter to 0 to 1. This is the goal of daily sanitiza- 
tion of the floor. 

A good way to demonstrate the source of the high 
bacterial count of the floor is to culture that floor after 
mopping it with the mop and pail from the janitor’s 
closet. Such mopping paints the operating room floor 
with a pure culture of organisms that run into thou- 
sands per square centimeter. Too often, the janitor’s 
closet, the filthy mop and pail are concentrated cultures 
of organisms. 

From this, you deduce that you must get rid of the 
janitor’s closet and, in its place, install good flushing 
rim-service sinks in every substerilizing room and use 
freshly laundered mop heads every day. Get rid of this 
central reservoir of bacteria. Improved floor care in 
the operating room is essential and is indicated in ward 
housekeeping. 

Wards should not be dry-dusted, but instead should 
be mopped routinely with a detergent germicide and 
thoroughly cleaned with a wet pick-up technic twice a 
week. Floor dressings with residual, germicidal effect 
can also be applied. 

I won’t belabor the point of dressing technics, but 
obviously these must be mastered to reduce skin in- 
fections in the staff. 

Finally, be certain that septic instruments and tex- 
tiles are disposed of through terminal sterilization 
within the operating room itself. This means that in- 
struments and equipment should go directly from the 
operating field to the sterilizer. They are not routed to 
a sink for cleaning first, because in such cleaning the 
organisms are distributed to the hands of the person 


. 


(Continued on page 103) 


101 


niles 
and 
can 
t to 
shed 
ess. 
ead 
mi- 
Vas 
or- 
loc- 
ing 
ere 
ise. 
na- 
the 
ted 
wn 
| 
— 
4 
3 
q 


—my Chemistry professor saying 


“one of the best ways to determine 
exact temperatures is by the con- 
stant melting points of pure chem- 


ical compounds.” 


Now | know the importance of 
what he said. DIACK CONTROLS 
with pure chemical tablets always 
melt at exactly 250 degrees and 
when | see that the “little Diack” 
at the center of each pack is melted 
| know that a sterilizing temper- 
ature of 250 degrees has been 


reached.* 
So, I’m sure these packs are safe! 


*Yes, | know that time and moisture must be 
present to show sterilization. Time is taken 
care of in Diacks by the size of the tablet; 
moisture is taken care of because heat in the 
autoclave is created only by steam. 


Smith & Underwood 


CHEMISTS 
1847 Main Royal Oak, Mich. 


Sole manufacturers 
Diack and Inform Controls 


O.R. JOB OPPORTUNITIES 


At the recent A.O.R.N. Conference in 
Boston, the following openings were 
reported: 


O.R.S. WANTED IN MONTANA 
Position available for O.R. supervisor at State 
College-affiliated scheol, Great Falls, Mont. Write 
to Director of Nurses, Montana Deaconess Hos- 
pital, Great Falls, Mont. 


OPERATING ROOM NURSE 
Opening for operating room staff nurse at 57- 
bed hospital. Salary open. Comfortable living-in 
facilities available. Liberal personnel policies. 
Knowledge of small hospital problems desirable. 
35-50 operations monthly. Write to: Miss Naomi 
Bitz, administrator, Dobbs Ferry Hospital, Ash- 
ford Ave., Dobbs Ferry, N.Y. 


HOSPITAL TOPICS during 1955. 


complete list is as follows: 


Robin Beach 


and 


and 


© 


Sister St. Bernadette, S.M., R.N. 


Vi. 


EXCELLENT OPPORTUNITY 
O.R.S. wanted for hospital in Monroe County, 
N.Y. Must be above average in ability and have 
progressive ideas. Write to: C. G. Sanderson, 
P.O. Box 848, Rochester 3, N.Y. 


A BONE BANK IS NOW AVAILABLE 
TO ALL HOSPITALS 


We will ship to any hospital an assortment of 
“OSTEOGEN” bone grafts for $75.00. This as- 
sortment consists of a large, medium and 
smal bone graft. Each bone graft will have 
a supply of ground ““OSTEOGEN” for use in 
bone defects, non-unions and spinal fusions, 
together with sensitivity test serum. For fur- 
ther information regarding these bone grafts 
write to the National Bone and Tissue Lab- 
oratories, Inc., P.O. Box 529, Houston, Texas, 


TOPICS O.R. Reprints Available 


Operating room nurses at the third annual A.O.R.N. Conference crowded 
around HOSPITAL TOPICS booth to pick up the many helpful reprints avail- 
able there. Also ready for distribution at the meeting was the latest O.R. 
YEARBOOK (Vol. VI), including selected material from the O.R. Section of 


Readers may obtain any of the reprints or yearbooks: without charge by 
writing to: HOSPITAL TOPICS, 30 W. Washington St., Chicago 2, Ill. The 


Development and Function of the Surgical Committee and Its Value 
to the Operating Room Nurse—John P. Garrison. 


Electrostatics in the Operating Room—Carl W. Walter, M.D. 
Explosion Hazards in the Operating Room—Richard Barrett, M.D. 
How to Avoid Overloading O.R. Schedules—John G. Steinle 

Methods of Sterilization—Carl W. Walter, M.D. w 
Preoperative Skin Preparation—Carl W. Walter, M.D. 

Safety from Anesthetic Explosions in Hospital Operating Rooms— 


Seven Steps to Supervisory Control—John Bruun 


Four Aspects of Good Supervision—Edith Dee Hall, R.N. 
Should the O.R. Be a Separate Department?—Maz E. Gerfen 


The O.R. Should Be a Separate Department—R. W. Blaisdell 


The O.R. Recovery Room—a Symposium 
What Is the Educational Value of Recovery Room Assignment?— 


Recovery Unit Improves Care—Mrs. Ethel I. West, R.N. 
Physical Layout of the Recovery Room—Harriet B. Smith, R.N. 
Planning and Management of the Recovery Room—Elliott Hurwitt, M.D. 


O.R. YEARBOOKS from HOSPITAL TOPICS: Volumes I, II, III, IV, V, and 
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Operating room scene exhibited by Catholic Hospital Association, 
Southern California Conference, won first prize for excellence of 
presentation at recent Cavalcade of Health and Medical Progress, 
sponsored by the Los Angeles County Medical Association. 


Walter to Give Institute 
At Emory University 


Carl W. Walter, M.D., and Mrs. Dorothy W. Errera, 
R.N., will pvesent an institute for operating room nurs- 
es at Emory University Hospital, Emory University, 
Ga., from Monday, April 30, to Saturday, May 5. 


The institute consists of a series of lectures and 
demonstrations of operating room technics and steri- 
lization, teaching theory and technic, so that students 
can go home and apply the teaching in theory or actual 
work in their hospitals. 


Blood banking technics will be discussed on Friday, 
May 4, and the central supply room and parenteral 
therapy on May 5. 


Further information can be obtained by writing to 
Mrs. Dorothy W. Errera, Box 38, 721 Huntington Ave., 
Boston 15. Registration is limited. 
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Association officials report a highly successful conference. The 
public was invited to view exhibits. For another picture from the 
meeting, see “THE LAB,” page 76. 


ASEPTIC TECHNIC—WALTER 


Continued from page 101 


doing the cleaning, to his clothing, and eventually all 
over the room. From there, the cycle begins again. 

These are, briefly, the elements of control in this 
problem. The problem needs definition so that the in- 
terest and attention of the staff can be elicited. Their 
co-operation is essential in prodding the hospital, as 
an institution, to eliminate large areas of organized 
negligence built into habitual and traditional practices. 
Remember that the dirty mop reaches the operating 
field more often than the average hemostat. 


ILLUSTRATIONS 
Figs. I and II: Aerosol Sterilization of Air-borne Bacteria, Williamson 
and Gotaas, Industrial Medicine, 11:40-45, 1942. 
Figs. III and IV: Atomizing of mouth and nose secretions into the air 
as revealed by high-speed photography, Aerobiology (Am. Association 
for the Adv t of Sci ), Publication No. 17 pp. 106-128, 1942. 
Fig. V: Surgical Masks. An experimental Study, Hirschfelt and Laube, 
Surgery: 9:720-730. 
Figs. VI, VII and VIII: Air Infection with Dust Liberated from 
Clothing, Duguid and Wallace, Lancet, Nov. 27, 1948, pp. 845. 
Figs. IX and X: Control of Wound Infection in a Thoracic Surgical 
Unit, Blowers and Mason, Lancet, Oct. 15, 1955, pp. 786-794. 
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@ In-service programs for graduate 
nurses in the operating room are not 
only stimulating but helpful in pro- 
moting personal growth. Some of the 
advantages are improved staff rela- 
tions, communication, and understand- 
ing. Not only does the patient benefit, 
but the nurse who takes part is en- 
couraged to do better planning, make 
constructive changes, and in general 
improve the quality of nursing care. 


LEARN WHILE AT WORK 


In-service programs are often re- 
quested by nurses who realize the im- 
portance of personal growth in keep- 
ing up with the advances in medicine. 
This type of education provides a 
process for learning while at work. 
Occasionally nurses make the mistake 
of thinking the program must be com- 
plex and time-consuming, not realizing 
that many simple but important proc- 
esses can be part of in-service educa- 
tion. No one can deny the time factor, 
but somehow things get done if the 
desire is present. 

The plan for an in-service program 
may be extensive or limited, depend- 
ing largely upon the size of the staff 
and the physical setup of the depart- 
ment. New methods and plans found 
in large hospitals are not always ap- 
plicable in small ones, and in the latter 
it may be more effective to have sev- 
eral departments working together. 
Small operating room units, however, 
should not overlook the opportunities 
in every-day planning. With a variety 
of methods and procedures involved 
in preparation for surgical operations, 
there is need for constant study. Even 
small changes can be meaningful. 

It is the duty of the supervisor to 
encourage advancement and education. 
It will be necessary to arrange for 
frequent discussions between staff 
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by EDITH DEE HALL,R.N. 


R. N. In-Service Program 
O.R. Graduate Nurses 


members, and it is very important to 
develop good staff relations. Quite 
often the first project suggested by 
an operating group, involves a change 
—either adopting a new method or 
simplifying and revising an old one. 
It is necessary to anticipate whether 
or not there is a readiness for change. 
Usually people wish to change when 
they are not satisfied with the old way 
of doing things. If staff members are 
brought in direct contact with each 
other, their needs can be recognized 
and discussed and can become a chal- 
lenging goal for improvement. The 
supervisor must keep in mind that one 
change leads to another, and that she 
is responsible for staff performance, 
guidance and coordination. 

In the beginning it is better to put 
programming on a small scale, rather 
than to chance the failure of an elab- 
orate plan. Whatever the interest, it 
should be encouraged, for there must 
be a desire to learn. Start by calling 
a meeting of the graduate staff for the 
purpose of developing a desire for an 
in-service program. After the aims 
and purpose of the program have been 
discussed, a committee may be ap- 
pointed to formulate a plan of action. 


—— QUESTIONNAIRE HELPFUL ————— 


A questionnaire which covers topics 
and plans to be considered is helpful. 
From the questionnaire the group then 
can select a reasonable goal, which 
may be to solve a problem, revise a 
procedure, or arrange for lectures or 
any other projects of common interest. 

mphasis again is placed on selecting 
a fairly simple project for the initial 
program. If it is to change a proce- 
dure, an analysis of the situation is 
made, and the group studies the “old 
way” and the “new way.” The study 
determines why the change is neces- 
sary and how it is to be accomplished. 


PLAN SUGGESTED 


Suggested plan for action: 


Goal: To revise a procedure 
Steps toward goal: 
Establish clear understanding 
of project 
Include those who are involved 
Anticipate problems 
Focus on main issue 
Review progress from time to time 
Test several methods 
Select procedure best suited to 
needs 
Delegate members to take action 
Evaluate—test—evaluate 
Make decision 
Install 
Follow through. 


Interest develops as progress is 
made, and it may be necessary to 
change and enlarge programs. This 
may be accomplished with demonstra- 
tions, new teaching programs, lec- 
tures, panel discussions, institutes, 
workshops, conférences, field trips to 
hospitals and manufacturing plants, 
development and simplification of set- 
ups, and any number of subjects which 
will interest the staff. 

Group action stimulates growth, and 
the combined knowledge of the group 
often exceeds that of the expert. 


Coming Next Month 


“Operating Room Nurses Pre- 
pare to Meet Community Dis- 
aster”—a panel discussion from 
the 3rd National A.O.R.N. Con- 
ference. 
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for superior performance 
and precision fit 


| B-D YALE® NEEDLES 


sharp—uniform—safe 
+ rust-resistant throughout 
hold a sharp point 
+ minimize tissue trauma yy 


time 


with 


B-D MULTIFIT® SYRINGES 


every plunger fits every barrel 
\ - fewer replacements 
- longer life 
* more convenient handling 


on 


BECTON, DICKINSON AND COMPANY. RUTHERFORD, N.J. | F3-[) 
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SIZES... 


custom-tailored 
for specific tasks 


flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 
There is a size to fulfill every need for surgical, obstetrical, urological 


fluid container/dispensers. 


@ Miniature Pour-O-Vac flasks (75 and 150 ml) and 
closures are used for small amounts of sterile fluids 
such as Procaine, Normal Saline and distilled water 
for mixture with dry medications and dispensing of 
small quantities of sterile fluids. 


@ 500 ml capacity: popular for individualized sterile 
saline in post natal perineal care and in the O.R. 


@ 1,000 ml receives considerable use in the O.R. be- 
cause of its substantial capacity, light weight and 
ease of handling due to its tapered neck and perfect 
balance. 


@ 1,500 ml offers increased capacity, yet the pear shape 
still permits ease in handling. 


#9951 
1,000 ml. 


8 8 
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FREE POUR-O-VAC 
DATA FILE 


MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned‘ with layout and 
equipment of Fluids Production 
Areas. 


MACALASTER BICKNELL 


“Progress in Parenteral Production” 


Dept. D, 243 Broadway, Cambridge 39, Mass. 


@ 2,000 ml answers the demand for large capacity con- 
tainers in the Delivery Room and Cystoscopy work. 


@ 3,000 ml, cylindrical in shape, designed for bulk 
storage of irrigating fluids and features space saving 
in the autoclave and storage shelving. Used for 
initial filling of solutions bowls in the O.R., the 
3,000 ml flasks greatly reduce preparation time as 
well as capital investment in flasks. And many are 
finding this the ideal flask for T.U.R. work. 

Enjoy added safety, convenience, economy in the stor- 

age and use of truly sterile surgical fluids. Self-sealing 

closure permits re-seal of partially used fluids; mainte- 
nance of sterility may be confirmed by testing with 
water hammer click. 


#9956 #9958 #9960 
1,500 ml. 2,000 ml. 3,000 mi. 
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Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 
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a section of special interest to 


Central Supply Room Staff 


S up iP ly contributions are welcome 


Syringe Processing 


By Frederick E. Markus, Markus & Nocka, Boston, Mass., 
in collaboration with 
Mrs. Jean Christie, R.N., Free Hospital for Women, Brookline, Mass. 


Fifth in a Series 


e Before facilities are planned for processing syringes 
in a new central service room, an attempt should first 
be made to improve the method of doing the job where it 
is. It can then be further improved as an abstract pro- 
cedure for the basis of a completely new plan. 

From our observation of syringe processing in a number 
of hospitals, we have concluded that the following is 
fairly representative: 

Assume 2,000 syringes daily. 

1. Syringes are returned after use in a variety of con- 
tainers, including paper bags. They are generally not 
soaked—some are not disassembled. 

2. A typical wash procedure after arrival in C.S.R. is: 

a. Carry syringes from clean-up area to racking table. 
b. Place matched barrels and plungers in racks having 
correct size perforations. 
c. Load washing machine 
. Wash (cycle up to 30 minutes) 
. Rinse in tap and distilled water 
. Carry rinsed baskets to work area 
. Unload syringes 
. Band each matched pair with elastic 


i. Carry syringes to pack station 
Major Disadvantages: 


a. Unnecessarily long washing time—200 to 350 minutes 
total. 


b. High breakage because of method of return from 
floors, and rack loading. 

c. Rack storage problem caused by large number re- 
quired to accommodate various sizes. 

d. Impossibility of thoroughly cleaning syringes with 
interchangeable barrels and plungers. 

e. Need for extra handling of syringes after cleaning. 

f. Limit of only 200 syringes which can be washed at 
one time. 

g. Considerable wasted motion and time resulting from 
inefficient layout and method. 

Careful study of every element of a detailed flow chart 
produced a new method, which can be summarized as 
follows: 


Improved Method: 


1. A pan for soaking used syringes is issued to each 
department daily, together with sufficient detergent, estab- 
lishing a pre-soaking technic. Twelve detergents of the 
proper type for glassware were tested in varying amounts 
for best cleaning results. 

2. Racks are eliminated. Syringes are packed in baskets, 
in horizontal position, with all open ends facing the direc- 
tion in which the machine revolves. Average size basket 
packed with just 5 cc. syringes, or with a combination of 
2 ec., 10 ec., and insulin syringes, will contain about 1,300 
syringes per basket. 

(Continued on next page) 
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LAYOUT of ORIGINAL METHOD 


FLOW CHART 
Syringe Washing 
Original Method 
1. Take syringes (two bags) from receiving carts 
to racking table 
2. Place syringes from bags on table 
3. Remove used elastic band from each syringe 
4. Match numbers of each part 
5. Place barrel and plunger of matched syringe 
in proper rack holes 
6. Repeat process 199 times to fill four racks (50 
syringes per rack) 
7. Place four filled racks in four washing baskets 
8. Carry each basket to machine and load (four 
trips over—three return) 
9. Fill machine with detergent solution 
10. Run first wash cycle 
11. Drain and refill machine with detergent solu- 
tion 
12. Run second wash cycle 
13. Drain and refill machine with fresh water 
14. Run first rinse cycle 
15. Open machine off and on to check fluid level 


16. Remove baskets and carry to water still (four 
trips over—three return) 
17. Give final rinse with distilled water to each () 


basket 
18. Carry baskets to clean syringe station (four St i 


trips over—three return) 

19. Remove barrel and plunger of each syringe () 
from rack 

20. Match and inspect 

21. Place new elastic band around each matched 
barrel and plunger 

22. Repeat process 199 times, sorting sizes and 
types of syringes 

23. Place each clean syringe in proper container 

24. Cover all “clean containers” 

25. Go to receiving cart for two more bags 

26. Repeat entire process 12 times 


SUMMARY: To Clean 2,600 syringes Number 


Operations 610 x 13=7,930 total 
Storages, delays 52 total 
Inspections 2 total 
Transportation 299 total 


CENTRAL SUPPLY continued 


3. Washing cycle is cut to two minutes with % oz. deter- 
gent per wash water (average water capacity—16 gallons). 

4. The two rinses are combined and lengthened to a 
minimum of 20 minutes. Rinse should be made with water 
in constant flow if type of machine permits (by simul- 
taneous filling and draining of the machine). A distilled 
water rinse was found to be optional. 

5. Equipment is rearranged for shortest route and most 
direct flow and new work stations planned in accordance 
with the changed methods. . 

No. 8 elastic bands were found to require the least 
motion and time in placement. 


Major Advantages: 
a. Very low breakage (0.5 percent) 


b. Washing time for 2,000 syringes—100 minutes 

c. No racks—no storage problem 

d. Thorough cleanliness of all syringes 

e. Placement of elastic bands around syringes before 
cleaning—not after. 

f. Washing of all 2,000 syringes at one time made 
possible 

g. Elimination of waste motion and improvement of 
quality 

Production increase: 250 percent. 

Making flow charts is a tedious job. Nevertheless, noth- 
ing to date has been devised which is as effective in ferret- 
ing out waste motion. Chart above and on next page show 
how improvements were made in one C.S.R.: 


(Continued on next page) 
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Streamlined antibiotic Rx for hospital services 


tastiest fastest 

tempting, unusual ready to use 
before fruit and fruit-mint readily accepted 

flavors with no un- rapidly absorbed 
made pleasant aftertaste rapidly effective 


NEW broad-spectrum 


TETRABON 


Brand of tetracycline HOMOGENIZED MIXTURE 
Tempting, unusual fruit flavor. 
Each 5 cc. teaspoonful contains 125 mg. tetracycline. 


7 Bottles of 2 fl. oz. 
and the first and only vitamin-fortified, broad-spectrum 
antibiotic available in ready mixed liquid form 


TETRABON SF 


Brand of tetracycline hydrochloride with vitamins HOMOGENIZED MIXTURE 
Pleasing fruit-mint flavor. 


Each 5 cc. teaspoonful contains 125 mg. 
tetracycline plus a special vitamin formula 
recommended to meet the stress of infection. 


Bottles of 2 fi. oz. 


*Trademark tTrademark for Pfizer-originated, vitamin-fortified antibiotics 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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FLOW CHART 
Syringe Washing 
Improved Method 
1. Place basins of pre-soaked syringes on mobile 
syringe cart 
2. Remove elastic band from syringes, matching 
numbered parts 
3. Place new elastic band around matched barrels 
and plungers 
4. Place each syringe in washing basket 
5. Sort sizes if necessary 
6. Repeat process approximately 700 times each 
basket for four baskets 
7. Place each basket in machine (90° turn—no 
steps) 
8. Fill machine with detergent solution 
9. Run wash cycle 
10. Drain and refill machine with fresh water (in 
continuous flow) 
11. Run rinse cycle 
12. Remove each basket and carry to water still 
(four trips—three returns) 
13. Give final rinse of distilled water to each 
basket 
14. Place baskets on mobile syringe cart (move 
eart to still; four trips—three returns) 
15. Cover baskets. 


SUMMARY: To clean 2,600 syringes 


Number Saving 
Operations 7,806 total 124 
Storage delays 3 total 49 
Inspections 1 total 1 
Transportations 7 total 292 


Proven by Performance - Adopted as a ‘STANDARD’ | 


the sterilizing bag with 
THE “BUILT-IN’’ INDICATOR 


SYRINGE........ NEEDLE........ 

® 
ATL. white 
LANE 


BAG IT 1S YOUR ASSURANCE THAT THE CONTENTS ; 
> 
HF THIS LINE IS BLACK AFTER AUTOCLAVING HAVE BEEN SUBJECTED TO STERILIZING CONDITIONS 7 


BEFORE AUTOCLAYING 


@ @ PAT. PEND. 


The steriLine Bag, in just two short years, is already established 
as a “Standard” by thousands of hospitals! There’s good reason— 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Plus, the 
“steriLine Indicator” provides you indication as to whether con- 
tents of the bag have been autoclaved. This “built-in” indicator . 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved. 
Use steriLine Bags as thousands of hospitals are now doing. 


Aseptic-Thermo Indicator Company *™-4 
SEND FOR 11471 Vanowen St., North Hollywood, Calif. 
FREE 2 Please send free steriLine Bag samples and prices. 
: Name Title | 


SAMPLES 


AND PRICES Address 


Zone. State. 


CENTRAL SUPPLY continued 


After the general flow is satisfactory, work sta- 
tions should receive attention with the aid of right 
and left hand charts. Two examples of improved 


methods are given. 


CLEANING SYRINGES 
Improved Method 


Inspection 


LEFT HAND 
1. Drain detergent from 
pans 
2. Arrange four baskets 
in are; prop 
3. Place first soak pan— 
front center 


4. Place two discard pans 
left 

5. Pick up syringe and 
inspect 

6. Remove used elastic 
band 

7. Place syringe in bas- 
ket 1 or 2 

8. Pick up syringe and 
inspect 

9. Remove used elastic 
band 

10. — 


11. Pick up syringe and 
inspect 

12. Remove used elastic 
band 


13. — 


14. Pick up syringe and 
inspect 

15. Alternate place in dis- 
card pan 


Repeat until all syringes in pan have been packed, and 
all pans emptied and set aside 


WASHING SYRINGES 
Improved Method 


LEFT HAND 

16. Open valve to fill 
machine 

17. Put cover on basket 

18. Load baskets in 
machine 

19. Press switch to start 
wash cycle 

20. Clear work area 

21. Press switch to start 
wash cycle 

22. Open valve to fill 
machine 

23. Press switch to start 
rinse cycle 

24, Press switch to stop 
cycle 

25. Unload baskets 

26. Place baskets in sink 


*14,0z.—-see text 


RIGHT HAND 
Drain detergent from pans 


Arrange four baskets in 
arc; prop 
Place elastic bands right 


Place one discard pan 
right 
Pick up elastic band 


Put band in place 


Pick up elastic band 
Put band in place 


Pack syringe in basket 
3 or 4 
Pick up elastic band 


Put band in place 


Pack syringe in basket 
3 or 4 


Pick up elastic band 


Replace elastic 


RIGHT HAND 


Place (one scoop*) deter- 
gent in machine 


Put cover on basket 
Load baskets in machine 


Close valve to stop water 
flow 


Clear work area 
Open drain valve 


Adjust valve to govern 
water flow 


Open door 


Unload baskets 
Place baskets in sink 
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97, Rinse baskets with Rinse baskets with position would substantially reduce fatigue. 
distilled water distilled water Storage requirements at inspection station: 
28, Place baskets on Place baskets on counter 1. Emptied syringe pans 


counter for packing for packing Four washing baskets 


. Pan for breakage 

When the work load is fairly substantial, it will pay to 
have special work stations for inspection, with baskets 
depressed on an angle to shorten the transport distance 
and improve the angle of visibility. Depressing the supply 
pan would be a further improvement. In addition to saving Knowing now what it takes to get efficient output on 
time by a slightly shorter transport, a more normal arm syringe processing, one can do the proper planning for 
M pans this work in a new C.S.R. It must be remembered, how- 
ever, that syringe processing is only one of a number of 
jobs that must flow through and be done in areas some- 
times shared with other work. 

The production line in industry is made more efficient, 
the line itself gets more complex, but the element of labor 
on the line is thereby substantially reduced, ultimately 
approaching the point of complete elimination. We will 
illustrate this concept as applied to C.S.R. planning with 
a very simple example. 

As was mentioned in the first article of this series*, 

the average C.S.R. has a simple work counter running 
more or less around the periphery of the work area. This 
MMA is the simplest possible type of production line and con- 
versely will entail the highest labor element per produc- 
tion unit. 
Shelf for As a first improvement a spur can be introduced in the 
Discarded Elastics line for the syringe work, for example, so that the flow 
of other work from the disassemble and clean up area can 
easily bypass the syringe processing. Not only does this 
measure increase efficiency, but it also introduces flexi- 
bility, because the spur can more easily be altered to suit 
changing requirements than a continuous built-in wall 
counter. Later we will show how this idea can be further 
developed to advantage. Eventually we would have those 
units fixed which required service connections. Others 
would be portable or easily altered for maximum flexibility, 
an arrangement which Carl Walter M.D., has been ad- 
vocating for years. 


SECTION PLAN *HOSPITAL TOPICS, December, 1955 
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Hospital Administrator 

Receives DSA Award 

Robert W. Beckwith, administrator, 
Community Bailey Hospital, Chamber- 
lain, §.D., has been awarded the 
South Dakota Chamber of Commerce 
distinguished service award for the 
second consecutive year. 

Mr. Beckwith became administra- 
tor at Chamberlain Hospital in 1948. 
During his administration a hospital 
building has been built and one new 
addition added. 


\ 
\ 
This is how I felt \ | 
Monday mornings 
before I 
discovered... 


Establish Leukemia Fellowship 
At Jewish Hospital 

The Gerald Friedrich Leukemia Re- 
search Foundation has established a 
fellowship at the Jewish Hospital of 
Brooklyn for the study of this blood 
disease which takes more than 10,000 
lives a year. 

Seymour Gluck, M.D., 
cipient of the grant. 

The foundation was organized in 
1952 after the leukemia-caused death 
of Gerald Friedrich, 16 year old son 
of the late Martin Friedrich, M.D. 
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! Now...we have Sterilwraps! 
Monday and everyday my work 

/ \ goes faster and smoother! 


FOR WRAPPING PACKS TO BE AUTOCLAVED 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


\ 
dy when the 


long as necessary. 


STERILWRAPS are suitable for wrapping a wide 
range of soft goods and instrume: — such as 
above), intravenous 


Convenient: Always 
laundry and sewing room can’t deliver. 
Take much less space. 


Cest less per use than cchventiona i 
textiles. May be re-used. ; 


A better, safer technique 
for keeping autoclaved items 3 as 


The tensile and wet rene 
of Sterilwrap’s cloth-like crepe is ai 
Won't stiffen or crack; easy to handie. 


Sots. Use Sterilwrap the same way 


complete cost! 


Convenient, easy-to-use, always —— 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility retention. 


small articles are conveniently 
ERILWRAPS—towels, peritoneal pads, cot- 
ton, test tubes, throat swabs, culture 
syringes, etc. 


Test Sterilwraps yourself 


you use muslin. No change in \ 
technique or procedure. 


Remember! The initial cost 
of re-usable Sterilwraps is the 


\ 
\ 
\ 


Send today for your FREE SAMPLE 
TEST KIT, folder and price list. 
You owe it to yourself and your 
hospital to use the wrappers that 
« \ save time, space, money and work. 


MEINECKE & COMPANY «. 


Serving The Hospitals Of America For More Than Sixty Years 


2815 Main St., Dallas 1, Texas 


225 Varick St., New York 14 @ 736 E. Washington Blvd., Los Angeles 21, Calif. 


@ 701 College St., Columbia, S. C. 
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THEY HAVE TO BE 


DETACHABLE SURGICAL BLADES 


must ‘survive’ a rigid series of progressive 
scientific tests to qualify as suitable for 
surgical use. Those that ‘pass’ are surgi- 
cally perfect and uniformly sharp through- 
out their entire cutting edge. They will re- 
main sharp and useful for longer periods 
... an important factor in economy when 
yearly volume of purchases is considered. 


Specify RACK-PACK® packages in 
ordering gross and half gross quan- 
tities . . . eliminating unwrapping 
—handling—racking of individual 
blades. A time and labor saver for 
the O.R. personnel. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


“(harp | 


x 
d Cover 1 
| 
3 
| 
BARD-PARKER RIB-BACK 
..106 
6 
M2 
| 
. 34 
82 
4 & ~ U 
75 
67 
40 
82 


by injection 


by mouth 


hospitals 
can’t afford 

part-time 

diuretics 


Maximum therapeutic benefit with minimal side 
effects—rapidly achieved—are the criteria for 
drugs most valued in hospital practice. 


That is why more hospitals choose MERCUHYDRIN 
as the injectable which almost invariably gives 
more rapid relief of heart failure. Once patient’s 
acute symptoms are controlled, NEOHYDRIN, the 
most effective oral diuretic, maintains their im- 
provement. It continues steady diuresis, requires 
no rest periods and rarely requires discontinuance 
because of side effects. 


for full-time, every-time diuresis 


(BRAND OF MERALLURIDE INJECTION) sodium 


TABLET 


NEOHYDRIN 


(BRAND OF CHLORMERODRIN) 


98156 


LAKESIDE 
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